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tablets. 





Pleasant tasting 


Boch teaspoonful or tablet contains 0.5 Gm (7% 
ors.) of the ropidly soluble sulfonamides 1:1:1 


Alse 

PANSULFA WITH PENICILLIN 

(Bech tablet contoins 100,000 vnit: of Crystel- Merrell 
fine Penicillin Potassium G in addition to the 1828 
above formulc) Cimermmatis v.88 
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Yes, SULFACETAMIDE ... the least toxic sulfone 
mide reported in Lehr's clinical studies .. . is now 
combined with sulfadiazine and sulfamerazine os 
Pansulfa, with these therapeutic advantages: 


1 The established antibacterial power of three sulfas. 


2 less danger of crystalluria or renal damage. 


3 Uniform dosage—the thixotropic gel of the suspension 
assures even dispersion. Also available in palotoble 


SULFACETAMIDE 


SULFAMERAZINE 


PANSULFA ) > 


®s00 Lehr, Or Federation Proc. &315 (iM 
“PANSULFA” trode-mat 
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= of 
hay fever 


Chlor-Jrimeton Maleate, 
milligram for milligram the 
most potent antihistamine 
available, allows the physician 
to predict a definitive and 
favorable result in symptomatic 
control of hay fever. Often 
successful when others fail, and 
producing few and minimal side 
effects, Chlor-Trimeton Maleate 
may supersede other 

compounds designed for the 
same purpose. 
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hilor-7Trimeto 
seepenee tablets 


(brand of chlorp 
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“ojour 


Chlor-7rimeton Maleate is available 


NB? in 4 mg. tablets. 


*T.M. 


Schering CORPORATION - BLOOMFIELD, N. J. 
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Lusyn’ 








provides a logical approach 


e IN PEPTIC ULCER—To speed healing and recovery, it is logical to 
vascular spasm, restore normal circulation to the gastric mucosa and to 
gastric hypermotility. By selective action on the vagus, Lusyn provides 
and dependable spasmolytic action without the side effects so often seen 
atropine and belladonna. The buffering and adsorbing action of Lusyn co: 
the acid-pepsin factor. 


IN PYLOROSPASM—usually associated with peptic ulcer—the spas 
action of Lusyn overcomes the tendency for retention of highly-acid 
contents. . 


IN SPASTIC COLON—Lusyn has an inhibitory effect on the parasym 
system...gives symptomatic relief from cramps and spasm and allays 
monly associated psychosomatic influences. 
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Dosage: Usually, 1 or 2 Lusyn tablets before meals. Because of its wide 
margin, Lusyn dusage may and should be increased in the more obstinate case 


antispasmodic...sedative...antacid adsorbe 


I TESAG TIMI sciise tatororie 


Newark 1, New Jersey 
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Theryl 


SUBLINGUAL 
ANALGESIC 


% Absorbed from orai mucosa 
% Directly into blood stream 


Enthusiastic clinical reports show: 
(1) Faster, (2) Longer relief from 
pain with new, unique Theryl Sub- 
lingual Analgesic. * 


Taken Without Water 
May Often Supplant Narcotics? 


One or two tablets are placed in the 
mouth without water. In less than one 
minute, the analgesic agent is present 
in the blood. Here are a few typical 
reports: 


INDICATION TIME REQUIRED 
OR SURGERY for ANALGESIA 
Post-Appendectomy .. 3 minutes 

Post- Hemorrhoidectomy — 3 minutes 
Post-Tonsillectomy ..... 2 minutes 
Simple Headache ....... %—3 minutes 
Menstrual Pain ........ 5 minutes 


Many other dramatic 
cases reported 


1. Hoffman, Murray M., 
Til. Dent. Jl., 19:439- 445 
(Oct., 1950) 


2, McNealy, Raymond W., 


Tit. ”. jl. 97:150 (Mar., 
Send for 

F R if FE sample and 
Literature. 


CHURCH CHEMICAL CO. 


75-R E. Wacker Drive, Chicago 1, Ill. 
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STEELUX 


EXAMINING 
TABLE 


$-4120 


All-welded construction 
— white enamel finish — 
Plastic upholstery assures 
years of wear. 

Other models available 
with features to fill every 
need. 


Tell us your require- 
ments and ask for illustrated 
literature on Shampaine Steelux 


Furniture by sending in the coupon below. 












Street__. 








Dealer’s 





sSHAMPAINE CO. 






Name 





1924 SOUTH JEFFERSON 
ST. LOUIS 4, MISSOUR 


: 


corrective 
action - 
at the 


source 
of mouth, 
breath and 
body odors 
with 


TABLETS provide more effective control 
breath and body odors because they con- 
tain only highly concentrated, purified water-soluble 
chlorophyll—the most active and palatable form of 
this clinically accepted deodorizing agent. Designed 
for prolonged retention in the mouth, CHLORESIUM 
TABLETS dissolve completely in the saliva, eliminat- 
ing mouth odors for many hours. Since it is buffered 
by saliva, CHLORESIUM chlorophyll is protected 
against inactivation by acid gastric juice. It passes 
through the stomach without loss of potency, and 
eradicates systemic odors at their source. 


RYSTAN COMPAN Y, INC., Mt. Vernon, New York 
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THE 
BIRTCHER 
CORPORATION 


5087 Huntington Drive 
Les Angeles 32, Calif. 


Send for free literature 


Name 


Since 1939, when the Birtcher 
Hyfrecator was first introduced 
to the Medical Profession, over 
70,000 doctors have pur 

the device. A great number of 
unsolicited testimonials have 
been received praising its broad 
usefulness, its convenience and 
its simplicity. 

Such widespread acceptance and 
approval make a convincing 
demonstration of the proven 
worth of the Hyfrecator in prac- 
tically every type of practise. If 
you do not own one, now is 
the time to investigate how a 
Hyfrecator may be of value in 
your office. It is inexpensive; it 
is probably the best dollar value 
one can find today. Complete 
descriptive literature of the 
instrument and its uses is yours 
for the asking. 





Address. 





City 














rapid decongestion— 





no excitation 
no wakefulness 








Renzedrex Inhaler produces almost no central nervous stimulation. 
is volatile vasoconstrictor may therefore be used even by 
patients in whom such ephedrine-like effects as insomnia, 
mess, or nervousness are frequently encountered. 
The vapor of Benzedrex Inhaler opens intranasal ducts and ostia 
hich are often inaccessible to liquids. It effectively relieves the 
tongestion of head colds, allergic rhinitis and sinusitis. 
Recommend Benzedrex Inhaler for use between 
reatments in your office. 


| 
| 
| 
} 


a 


best inhaler ever developed 


"Benzedrex’ T.M. Reg. U.S. Pat. Off. 



























prescribe 
whole bile 
therapy with 


F DESICOL produces bile practically indistinguish 
able from that normally secreted, because it 
represents whole bile with only the water 
removed. Containing all the original bile factors, 
DESICOL provides an adequate supply of bile 
in patients with biliary fistula or T-tube 
drainage and is valuable in intestinal indigestion, 
putrefaction, constipation, and other conditions 
in which bile deficiency may be a factor. 


In management of disorders of liver, gallbladder 
and biliary passages, DESICOL is prescribed 
for its action of stimulating formation and 
increasing volume and rate of flow of liver bile. 


Kapseals® DESICOL are supplied in bottles 
of 100 and 1000. 
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Atl aboard for coronaries and thromboses: 

Of sample group of 200 practicing physicians over 40, heart 

ailments were found in 65 per cent . . . When M.D.’s in gov- 

ernment jobs in Egypt despaired recently of getting a salary 

increase any other way, they went on strike . . . First medical 

school in U.S. under orthodox Jewish administration is ambition 

z of new Yeshiva University. Fund-raising campaign for $10 mil- 

TL; lion is under way . . . Latest posterior decoration note: bedpans 
now available in pastel green. 


tinguide No rest for the wicked: Much-preached-at 
se it medical profession now gets a homily from Nassau County 
er (N.Y.) Catholic Action Council exhorting physicians to keep 
factors, waiting-room reading matter morally antiseptic . . . Physicians 
f bile queried in a nation-wide survey by Charles Pfizer & Co. have 


designated six most fertile fields for medical research today: 
: antibiotics, antihistamines, arthritis, hormones, cancer, heart dis- 
~— ease . . . Only four professors of medicine will lose jobs when 
ditions big economy cuts mow down 3,385 appointments on college 
: faculties this fall, U.S. Office of Education finds. Medical in- 
structors constitute 0.1 per cent of retrenchments, English and 


bladder modern language teachers 23 per cent. 

ed 

F 

- bile. eel crowded in your specialty? Ten coun- 


tries bewail a shortage of specialists: China, Cuba, Denmark, 
Dominican Republic, England, Greece, India, Norway, Pakistan, 
and the Philippines. This shows up in World Medical Associa- 
tion report on opportunities for post-graduate medical education 
in thirty-four nations . . . With induction of doctors progressing, 
Office of Defense Mobilization warns that civilian supply of 
first-year residents may be cut by 15 per cent, advanced resi- 
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DAY AFTER DAY 


MORE AND MORE 


PHYSICIANS AND PATIENTS 


HAVE WRITTEN US 
ABOUT THE FAVORABLE RESULT 
OF KNOX GELATINE 
ON SOFT, PEELING, EASILY-BROK 


FINGER NAIl 


This announcement appeared originally in March Medi 
Journals. You are invited to send for a reprint of the s 
and ample clinical supplies to institute your own clinical te: 








grocery 
venient 
32-envelope 


A preliminary report of a recent clinical study? 
on 12 patients complaining of soft, peeling, easily 
broken finger nails, confirms the value of gelatine 
in treatment of such conditions. The cases involved 
were of 1 to 15 years’ duration, unyielding to vari- 
ous forms of local therapy. 

Each patient was given 7 gms. (1 envelope) of 
Knox Gelatine daily, dissolved in water or fruit 
juice. Completely normal appearance of nails in ten 
cases, is reported in 13 weeks. 

Knox Gelatine U.S.P. is 85% pure protein. Easily 
taken. Easily digested. Most economical. A valuable 
dietary aid in many conditions. 


THE EFFECT OF GELATINE ON FRAGILE FINGER 
NAILS, a brochure indicating the ever i 
usefulness of Knox Gelatine in certain dietary defi- 
ciency conditions is yours free on request. Write 
KNOX GELATINE, Dept.ME Johnstown, N.Y. 

1. Tyson, T.L., M.D.; JI. inves. Derm.; 14. No. 5 May 1950. 





dents by even more. Internes, however, should be ample . . , 
Pledge to oppose appropriations for Federal aid to medical 
schools offered by Senator James E. Murray (D., Mont.)—if Na- 
tional Fund for Medical Education raises needed millions in time, 


Convention capsules, A.M.A. brand: Bl 
ribbon winner in physicians’ art exhibit, a Picasso-type abstrae 
tion, was displayed on its side . . . Abandoned, unprotecte 
exhibit booth late one afternoon proved to be that of Medic 
Protective Company . . . Easiest commercial-booth job belonget 
to young lady reclining in chest-model respirator; she didn 
even have to breathe . . . Small fry, just big enough to har 
noses over specimen trays, enchanted with fresh pathologi 
display; others lingering over nice, shiny autopsy saws. . 


Exhibit-happy M.D.’s wandering dreamily out of conventio 


hall and into neighboring penny arcade. 


Automobile liability insurance rates startle 
M.D.’s in metropolitan New York by leaping 17 per cent: 
$10,000 /$20,000 liability and $5,000 property damage for 


Class 1 private cars now $127.90. Same coverage just across the — 
Hudson in Bergen County, N.J., costs $38 . . . Veterans Ad- 


ministration claiming that fee-basis arrangement encourages 
physicians to prescribe parenteral medication when oral would 
be just as effective . . . Arkansas is first state to recognize Doc- 
tor’s Day officially. State Legislature has directed Governor to is- 
sue annual proclamation urging patients to honor physicians 
each March 30. No form of observance specified, such as pay- 
ing bills. 


Bue shield plan of Pennsylvama, now ten 
times its 1947 size, has enrolled its millionth member . . . Let 
students bone up on medical economics in medical school; they 
won't have time after starting practice, urges New York State 
medical society . . . Plan for nation-wide network of hospitals 
and public health departments is unveiled in new study by, 
Federal Security Agency: “Public Health Areas and Hospital” 
Facilities.” Maps show existing and proposed facilities by states. 
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You know from experience that 
patients break the coffee habit 
more easily—have less tendency to 
“backslide” when you recommend 
caffein-free PostTum instead. 

Now, you can help your patients 
who should give up coffee, in an 
even more tangible way... by actu- 
ally giving them a generous trial 
supply of Postum, with your com- 
pliments. Simply use the coupon 
below—and we will gladly send you, 
without charge or obligation, our 


Often it takes 
just this help when 
a patient should 
give up coffee! 


special Professional pack of 12 trial- 
size packages of INSTANT PosTUM. 
The handy order blank below is for 
your convenience. 

While. many people can drink 
coffee or tea without ill-effect—for 
others, even one to two cups may 
result in indigestion, hypertension 
and sleepless nights. See “Caffein 
and Peptic Ulcer” by Drs. J. A. 
Roth, A. C. Ivy, and A. J. Atkinson 
—A. M.A. Journal, Nov. 25, 1944. 


Use this order blank to obtain — 
FREE—Postum for your patients! 


Postum, Dept. ME-8, Battle Creek, Michigan 
Please send me, at no cost or obligation, your Profes- 
sional Pack of 12 trial-size packages of Postum. 


Pntlant 
POSTU 

















Each ARMATINIC aD 


*The liver is el 
an equal quantity of duodenum dur- 
ing manufacture. 

Supplied: Bottles of 100 and 1000 
at prescription pharmacies every- 








atmatinic 


—»~ * é. — 
ACU YALEAR 

















Comprehensive antianemic therapy with Armatinic 
Activated Capsulettes assures a more rapid and com- 
plete response with a minimum of therapeutic failures. 
Effective potencies of all hemopoietic factors are 
obtained. Furthermore, vitamin By2 is activated to 
optimum efficacy by the addition of desiccated duo- 
denum, a fact established only recently.!: 2:3 

An important advantage of Armatinic Activated 
is the virtual freedom from undesirable side-actions 
in the gastrointestinal tract. Indicated in all micro- 
cytic anemias and the macrocytic anemias of nutri- 
tional origin. Armatinic Activated Capsulettes, a new 
product of The Armour Laboratories, are economical. 
Supplied in bottles of 100 and 1000 at prescription 
pharmacies everywhere. 
(1) Hall, B. E.: Brit, Med. J. 2: 585-589, 1950; (2) Bethel; F. H., et al.: 


Univ. Hosp. Bull., Ann Arbor, Mich. 15: 49-51, 1949; (3) Spies, T. D.: 
J.A.M.A. 145: 66-71, 1951 










THE ARMOUR LABORATORIES 
CHICAGO 11, tLLINOIS 










PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 


















A MORE 
ADEQUATE 
APPROACH TO 
MENOPAUSAL THERAPY 
























TRANSIBARB Capsules provide three- 

fold, symptomatic relief in the manage- 

ment of the menopausal patient . . . adequate 

sedation . . . cerebral stimulation . . . control of vaso- 

motor instability. 

TRANSIBARB takes full advantage of the increasing use of a central 

nervous system stimulant combined with effective proportions of seda- 

tive medication. In addition, vitamin E is employed in the formula for 

its demonstrated efficacy in menopausal therapy. 


In geriatrics, too, TRANSIBARB tends to minimize nervous appre- 
hension in debilitated and mentally dépressed patients. 

Each TRANSIBARB Capsule contains phenobarbital, (Warning: 
May be habit forming), 4 gr., d-desoxyephedrine HCL, 2.5 mg., 
and vitamin E (dl-alpha tocopheryl acetate), 5 mg. 

DOSAGE: One capsule, an hour after breakfast; one capsule, 


an hour after lunch. In exceptional cases, a third capsule may 
be given, if required, an hour after the evening meal. 


TRANSIBARB 


TRADEMARK 


Sedative—Sympathomimetic 


SUPPLIED: Bottles of 500 and 1000 capsules, 
at all drug stores. 









Literature and 
samples to 
pbysicians 
on request. 






George A. Breon« Company 
Pharmaceutical Chemists 








NEW YORK 18, N. Y. 








How hexachlorophene in 


‘Dial Soap 


can protect you and your patients! 





PY 


Medical research has demonstrated the remarkable antiseptic 
qualities .of hexachlorophene soaps. Dial was the first hexa- 
chlorophene soap to win wide public acceptance. People have 
been delighted to find that an antiseptic soap could be so mild, 
fragrant and rich-lathering. Many doctors are recommending 
the protective benefits of Dial Soap for patient use in both 
homes and hospitals. 


eo Reduces skin bacteria count as much © Protects infants’ skin—helps prevent 


as 95% when used regularly — re- impetigo, diaper and heat rashes, 
duces chance of infection follow- raw buttocks ; stops nursery odor 
ing skin abrasions and scratches. of diapers, rubber pants, etc. 


© Stops perspiratory odors — prevents © Helps skin disorders —destroys bac- 


the bacterial decomposition of teria which often spread and 
tspiration, which is known to ravate troublesome pimples 
the chief cause of odor. and surface blemishes. 


You can safely recommend Dial Soap. Dial is 
non-toxic, non - irritating, non - sensitizing. 





Free to Doctors ! 


As the leading producer of such soaps, we 
offer you a ‘Summary of Literature on Hex- 
achlorophene Soaps in the Surgical Scrub.” 
Send for your free copy today. 









ARMOUR AND COMPANY 
1355 W. 31st Streer 
Cuicaco 9, ILLinois 
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From the laboratories of 
Armour and Company Res cciioenm- echt deliataihicteenicatddhdakanaeties 
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Tuckahoe 7, N.Y. | 608 Folsom St., San Francisco 7, Calif. 


a 


vital 
new 
antibiotic 


AEROSPORIN<... 


Polymyzin B Sulfate 





Developed at The Wellcome Research Laboratories 


(U. S. PATENT ALLOWED) 





PARENTERAL for meningitis, septicemia, and other systemic in- 
fections due to Pseudomonas aeruginosa (Bacillus 


Kantied to pyocyaneus), and other susceptible Gram-negative 

hospital organisms 

use only. . . ..AEROSPORIN’ STERILE equivalent to 50 mg. (500,000 
Units) Polymyxin Standard 

ORAL for gastro-intestinal infections due to Shigella and 
other susceptible Gram-negative organisms 

available on 


prescription. .‘AEROSPORIN’ COMPRESSED, Scored, equivalent to 
50 mg. (500,000 Units) Polymyxin Standard 





Limited supplies available 
Complete 
information 
7 BURROUGHS WELLCOME & CO. (USA) INC. will be 
sent on 


request 
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Speaking Feankly 


Fees 

Sirs: You comment on a taxi driver 
who, after earning $10 for the day, 
was charged $7 by his doctor for a 
ten-minute call. It simply isn’t a 
fair comparison. 

I pay our corner newsman 10 
cents a day for our newspapers, and 
more on Sundays. His wife pays me 
$5 for a single office visit. But by 
the end of the year, I've spent $75 
to $125 for his newspapers and 
magazines. He has spent perhaps 
$25 on doctor bills. 

Similarly, a woman often spends 
$2 or more every week at the beau- 
ty parlor. Over the whole year, she 
spends a good deal less for her 
doctor, even though his fees may 
sometimes seem high. 

The “sense of values” you refer 
to is something for the critical and 
explosive patient to think about, 
not something to be cynically flung 
in the doctor’s face, as you have so 
gratuitously done. 

B. G. Lipton, M.D. 
New York, N.Y. 


Dues . 

Sms: You recently reported the 
difficulty being encountered in rais- 
ing money from the profession to 
help the medical schools. I am 
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greatly disappointed in this appar- 
ent willingness of the profession to 
let our schools become “charity pa- 
tients” of the Government. 

We doctors are just like other 
people: If a thing costs us very lit- 
tle, we don’t value it. I would like 
to see the A.M.A. support this pro- 
gram by raising dues to $200 an- 
nually. Then we would even have 
enough money left over to do a 
few things politically and other- 
wise. 

George L. Carlisle, m.p. 
Dallas, Tex. 


Moribund 
Sirs: I disagree so completely 
with Dr. Walter C. Alvarez on the 
wisdom of being frank with dying 
patients that I find myself con- 
strained to say so. As a G.P., I 
have been present at my quota of 
deaths, and I cannot recall a single 
instance where the moribund would 
have benefited from a pronounce- 
ment of his impending departure. 
We perish from causes that may 
be classified as (1) traumatic, (2) 
acute illness, and (3) chronic ill- 
ness. Certainly the critically trau- 
matized victim could scarcely be 
helped by adding emotional shock 
to surgical. The acute illnesses and 


those chronic illnesses characterized - 
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Ertron is an established therapeutic agent for the relief of this 
difficult condition. 

During a 15-year period many hundreds of cases treated 
with Ertron have been investigated and sufficient time has 
elapsed to weigh the results as they are affected by time. 

Results reported by investigators include diminution of pain, 
decrease of soft tissue swelling, increase in range of motion, 
better muscular tone, greater endurance. 

ERTRON®—Steroid Complex, Whittier—is a potent drug 
and, like all potent drugs, should be administered only under 
the direction of the physician who will determine proper dosage 
levels for the individual patient. 

Prescribe Ertron—the Steroid Complex with the extensive 
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LABORATORIES 
DIVISION NUTRITION RESEARCH LABORATORIES, INC. 
CHICAGO 11, ILLINOIS 
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by remissions are too unpredictable 
to “stick out one’s neck” with any 
prediction until the final moments. 
And what patient would then ap- 
preciate being told that he has six 
hours to live? 

Some of the chronic heart and 
cancer patients might possibly want 
to know the truth. But I strongly 
suspect that very few of those who 
ask really want anything but a lit- 
tle hope. 


















E. L. Glassman, M.D. 
Baltimore, Md. 











Osteopaths 
Sirs: A year of county grand-jury 
duty has taught me a lot about pub- 
lic attitudes toward the healing 
arts. 

The first case we studied was 
that of a young woman who'd had 
a Caesarean operation done by os- 
teopaths. Her health had remained 
poor, so another abdominal opera- 
tion had been performed several 
months later by two M.D.’s. Still 
no improvement—so she'd consulted 
another M.D. This man had taken 
X-rays, found a large metal ring in 
the upper abdomen. At operation, 
a 14-by-18 inch gauze pad, com- 
plete with tape and ring, had been 
removed. The patient had died 
soon afterward. 

The district attorney sought 
criminal indictments against both 
the osteopaths and the M.D.’s. The 
jury was a fair cross-section of the 
community, including businessmen, 
an engineer, a bartender, a woman 
active in civic affairs. Nobody was 
indicted, but I emerged with some 









































any 
ents. 
| ap- 


S six 


and 
want 
ngly 
who 


2 lit- 


M.D. 


jury 
pub- 
ling 


had 
y OS- 


ined 








For relief 


from itching... 








Stokes advises in the management of 
common skin diseases: “Use the anti- 
histaminics where there is an allergic 
background or urticarial or marked pruritic 
symptoms.””* 


Many investigators have expressed their 
preference for either PyribenzamineCream 
or Ointment in the treatment of itching 
dermatoses. They stress the prompt and 
marked relief which occurs in the majority 
of cases. Typical of the reports is that of 
Carrier et al., who state, “. . . relief from 
itching was almost always an immediate 
result.” 


2/1661 


1, Stokes, J. H.: G. P. 2:33 (Aug.) 1950. 


2. Carrier, R. B., Krug, B. 8., and Glenn, H. R.: Journal 
Lancet 68:240 (June) 1948. . 
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A Curity PRODUCT 


AUER 


Freedom “from skin irritation is, of 
course, one of the basic qualities 
desired of any adhesive. 

For many years, the makers of Curity 
Adhesive have pioneered in minimiz- 
ing the skin irritation factor in the 
use of this product. And a substantial 
number of clinical studies have been 
made on the matter, by independent 
sources. 

In 1937, for example, we pioneered 


authoritative 
adhesive 


the introduction of new non-irritating 
ingredients into our adhesive mas, 
which reduced skin irritation toa 
minimum. We then commissioned the 
dermatology department of a well 
known university to make a thorough 
study of our own and other leading 
brands of adhesive, with reference to 
skin irritation. The findings then were 
that Curity Adhesive caused signif 
cantly less skin irritation than other 














feport on 


and skin irritation 


brands tested. 
Since that time we have maintained 
a continuing program of clinical re- 
search on this subject. In all cases, 
the findings have corroborated that 
ed above. 
most recent of these studies was 
conducted by a consulting biochemist 
of very substantial reputation, who 
was commissioned by Bauer & Black 
to investigate the incidence and degree 
of skin irritation and allergy cone by 
adhesive. This clinical study was made 
with Curity Adhesive and with two 
other leading brands. In making the 
analysis, a selcennsia! sample was used, 
anda very careful system of checks and 


controls was employed to assure a 
thoroughly eubinel, complete and 
objective report. 

A summary of the findings has now 
been compiled. It verifies a fact borne 
out by earlier studies: viz., that Curity 
Adhesive is measurably less irritating 
than the other brands tested. 

Copies of the findings, in digest 
form, are available to any member of 
the medical profession on request. 

Curity may be depended ps adhe- 
siveness, ease of application and re- 
moval, uniformity and minimal skin 
irritation. These are the reasons why 
Curity is a wise choice for all hospital 
and office use. 


Curity 


ADHESIVE 


| (BAUER & BLACK) 


Division of The Kendall Company 




















* A doctor writes us, and we quote: 
“| feel that you are putting out an ex- 
cellent and worthwhile product. I use 
Q-Tips in my office and also use Q-Tips 
in my home.” 





The professional three-inch-and six-inch, 
single-tipped hospital swabs conform to 
Federal Specifications GG-A-616. Steri- 
lized three-inch, double-tipped Q-Tips® 
swabs are made for home use, 


-TIPS 


Q-Tips Inc., Long Island City, N.Y. 


MORE Q-TIPS HAVE BEEN USED BY 
DOCTORS than any other prepared swabs. 





startling impressions of how 
public views the two professia 
and their work: 

1. Most laymen aren’t aware 
any important difference betwe 
D.O.’s and M.D.’s. Some jure 
thought osteopaths were probab 
better, because they knew all abe 
medicine and surgery—and osté 
pathy besides. Y 

2. Most laymen view the frictig 
between M.D.’s and D.O.’s as six 
ply intra-professional jealousy. The 
think it would be better for eve 
body if the two groups stoppe 
squabbling. 

3. Osteopaths are most attentive 
to public relations. Everything 
did in court seemed aimed at 
ing a favorable impression. 

4.. Some M.D.’s exhibit an air of 
superiority and condescension 
irks the average layman. In x 
case, they seemed to resent havingy 
jurors probe into professional af ‘ 
fairs. : 

My own conclusion was that they 
medical profession would profit by 
giving the same careful thought to 
public impressions that osteopaths” 
do. 

Lucius W. Johnson, M.D. 
San Diego, Calif. 


DeVoto 


Sms: After reading Bernard De 
Voto’s article, I would strongly ree 
ommend, in all seriousness, that 
you add Mr. DeVoto to your mail- 
ing list. A great deal of his trouble” 
is due to ignorance of the problems, 
involved. I would also suggest that” 
you send MEDICAL ECONOMICS : 
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TRADEMARK 
PENTOBARBITAL + PHENOBARBITAL 


qa new 
TWIM-ACTION 
Pentobarbital sedative of 


Enteric Coating unique construction | 
Phenobarbital ? 


SUPPLIED: Bottles of 100 and 
1000 round, blue tablets. 


i ||, B. F. ASCHER & COMPANY, INC. 
iit ih Clhical: Medicinald %KNsas city, MissOURt 
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Gentle Sedation 
for Infants and Childre 


Colicky gastrointestinal disorders... 
excited nervous states... 

restlessness... 

insomnia accompanying severe infections... 


Whenever a barbiturate is indicated in pediatric 
practice for sedation or hypnosis, remember the — 
gentle “intermediate” action of Elixir Butisol 
Butisol Sodium is metabolized in the body and 
hence provides sedation with less risk of 
barbiturate accumulation than with phenobarbii 


PEDIATRIC DOSE RANGE: One-quarter to one 
teaspoonful (7.5 mg.—30 mg. Butisol Sodium) 
depending on age and the degree of depression desired. 
Caution: Use only as directed. 

Samples on request. 


McNEIL 


LABORATORIES, INC., Philadelphia 32, Pennsylvania 
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From where I sit 
=) by Joe Marsh 





Told Him Where 
To Get Off! 


“Cappy” Fisher—who just re- 
tired after thirty-five years as a 
railroad cenducter — was telling 
about a salesman who was often 
one of his passengers. 

“That man was so busy,” says 
Cappy, “he used to bring a dicta- 
phone on the train to catch up on 
his letters. On one trip he’d been 
rushing around so much he clean 
forgot to bring his ticket. Left it 
on his desk.” 

When Cappy started te tell him 
not to worry about the ticket, the 
salesman busts out with “Who’s 
worried about the ticket? It’s just 
that now I don’t knew what city 
I was going to get off at!” 

From where I sit, there are 
people who get so wrapped up in 
themselves and their ideas they 
forget “where they’re going.” 
Some get so narrow they would 
tell a man where and how he 
should practice his profession . . 
others would deny their neighbors 
the right to a glass of beer. Just 
as trairs run on steam and oil, 
democracies run en freedom and 


tolerance! See Marah 


Copyright, 1951, United States Brewers Foundation 
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Oscar Ewing and to my former cc 
leagues, Channing Frothingha 
and James Howard Means. Theyd5 
learn a lot if they read it! ; 
James H. Strauch, mp. 
San Antonio, Tex. 


Reforms 
Sirs: I agree with your recent ar- 
ticle by Dr. Mary Spahr that the 
future of medical care depends en 
reforms within the profession as 
well as on the solution of economic” 
problems of payment for hospital” 
and medical services. 
May I suggest that each member 
of the AMA Judicial Council re- 
ceive a copy of this article? It might 
stimulate needed reforms in the 
“Principles of Medical Ethics.” 
Gerson Faden, M.D. 
Barnesboro, Pa. 


Foreigners 
Sms: As an American graduate 
employed as a psychiatric resident 
in a New York State hospital, I am 
moved to comment on the letter 
entitled “Psychi-Crisis,” which you # 
published in a recent issue. = 
For the past few years, I have | 
worked with the refugee doctors so 
unkindly described therein as “um — 
licensed, unqualified, often offering — 
no evidence of acceptable educa-— 
tion and experience other than their _ 
own affidavits...” This character 
zation is regrettable, since it has no 
factual basis whatever. To be em- j 
ployed, these men must prov e 
eligibility for the state license ex 
amination, which means proving 
the satisfaction of the Board of Eé 




















An automobile has replaced Dobbin 
since the turn of the Century .. . 
but if doctors still made their calls 
on horseback, you'd find the B-D YALE ANEROID 
MANOMETER, Jeweled-Bearing, in many a 
saddle bag. Built in a single integrated unit, it 
is a rugged instrument that would withstand 
the bumps and jolts of a canter or a 
trot and give a lifetime of service. 


Look for the © Greater sensitivity and dependability 
red dot... evtR © Greater precision and readability 
it identifies the © Uniformly-spaced graduations 

© Rugged construction 


B-D PRODUCTS 
Made for the Profession 


BECTON, DICKINSON AND COMPANY RUTHERFORD, NW. 5. 
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Du Pont 
Radiographic Products 


KeRAY Film . CHEMICALS 
‘PATTERSON’ SCREENS 


OU PONT 


OTTER THINGS FOR BETTER UvING 
THROUGH CHEMISI®Y 











The diagnostic value of any radiograph is 

by proper contrast or, conversely, impaired 
proper contrast. i 
selection of film and the technique practiced, is 
fore one which is neither too gray nor too black 
white. It has the diagnostic contrast necessary ® 
reveal pathological conditions of bone and tissue which 
might be difficult or impossible to discern in a fim 
of excessive or insufficient contrast. 

Du Pont X-ray Safety Film—Type 508—prodad 
of Du Pont research—has an emulsion especially 
formulated to achieve desired contrast. 

That is why prominent radiologists and technicians 
heartily endorse this fine film. Your dealer can supply 
you. Ask for Du Pont X-ray Film by name. BL 
du Pont de Nemours & Co. (Inc.), Photo Product 
Department, Wilmington 98, Delaware. : 











155 EAST 44th ST., NEW YORK 17, N.Y. . 
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ucation that they have the neces- 
sary qualifications. 

The language difficulty is not so 
serious as your letter-writer makes 
it appear. It does not hinder such 
treatment as electric shock, insulin 
shock, hydrotherapy, or occupation- 
al therapy—the prime treatment 
tools in state hospitals today. More- 
over, aren’t most of the outstand- 
ing psychiatrists in this country to- 
day of foreign birth, foreign train- 
ed, and identifiable by their own 
peculiar accent? 

The refugee physician stays on 
at the average state hospital be- 
cause, like his unlicensed American 
counterpart, he has no choice. 
Given a license, he too will leave, 
because he wants to be treated like 
a human being. He wants to be ac- 







corded the dignity and respect 
his profession. As long as adminis 
trators are permitted to act ag 
though state hospitals were thei 
private, czaristic domains, we will 
continue to have the deplorable con. 
ditions now existing. 

Under the circumstances, my hat 
is off to those refugees without 
whom many state institutions would 
have to shut their doors. 

M.D., New York 


Unaccented 
Sms: You often speak about the 
rise of specialists and the decline of 
G.P.’s. 

Two specialists, both with names 
of national renown, have me, a 








description: meccocia 
mg.), the cholinergic 
systemic neutralizers, aluminum hydroxide (150 mg.), map 
nesium trisilicate (300 mg.), and duodenum powder (25 = 
which tends to promote resistance to ulcer recurrence. Now 
toxic, palatable, economical. 


W03age: 2 rablets 2 hours after meals. Dosage may safely be 
adjusted to meet individual requirements. 


For literature and complimentary supply, write Mediet Sa 
Department, R. J. Strasenburgh Co., Rochester 14, N. Y. 
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G.P., take care of their families, 
M.D., Massach 
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serenity... poise... emotional equilibrium 


“Because the symptoms are related to menstruation, certain neurotic manifestations 
are erroneously . . . treated with sex hormones. The greatest abuse of hormone therapy 
today is in the menopause syndrome.””* 


Your prescription for ‘Benzebar’ for your menopausal patients will make un- 
tees ec the expense and hazards of hormone therapy in a great number 


‘Benzebar’ will help you allay their apprehension, depression and nervous- 
ness. It will do much to restore optimism, cheerfulness and sense of 
well-being; to relieve tension, nervous excitability and agitation. 


4 rational combination of ‘Benzedrine’ Sulfate and phenobarbital 


; Smith, Kline & French Laboratories, Philadelphia 


“Benzedrine’ &  Benzebar'T.M. Reg. U.S. Pat. Off. *Wilson, L.: Now Yass Raed. Med. 50:1 386 (June 1) 1950. 
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Discharge and malodor of bacterial” 
cervicitis and vaginitis can be mark 
decreased by Furacin Vaginal 
Suppositories. 


F 
When the infection is accessible to 


; Cc 
TO DECREASE DRAINAGE vaginal medication, it is usually 
promptly eradicated by the powerful — 


TO MINIMIZE MALODOR antibacterial action of Furacin, whose, 

spectrum includes many gram-negatj 
TO FACILITATE HEALING —_7”4 £*4™™ Positive organisms. 
When cauterization or conization of 
the cervix is indicated, use of Furacin 
Vaginal Suppositories pre- and post- 
operatively is reported to produce 
cleaner, faster healing with less 
slough and drainage. 







New Therapy in 
Cervicitis & Vaginitis 


Furacin Vaginal Suppositories 














Furacin® Vaginal Suppositories contain 
Furacin 0.2%, brand of nitrofurazone 
N.N.R. in a base which is self-emulsi- 
fying in vaginal fluids and which clings 
tenaciously to the mucosa. Each sup- 
pository is hermetically sealed in foil 
which is leak-proof even in hot weather. 
They are stable and simple to use. 





These suppositories are indicated for 
bacterial cervicitis and vaginitis, pre- 
and postoperatively in cervical and 
vaginal surgery. 







Literature on request 
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*SIEMETROL} 5 wy rome 
in epidemic 


'} EMETROL is a phosphorated car- 


bohydrate solution which controls 


| functional vomiting through a 
; oe ents action. Clinical 


have established its 


| broad therapeutic effectiveness. ! 


Since EMETROL is free of anti- 


| histamines, barbiturates, nar- 


cotics, or stimulants, it may be 
Sen bones of oll see 
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4 
LE. et al: J. Pediat. 38: 41 Wan.) 1951 


with complete safety. Its 
s “peppermint candy” 
le makes every dose welcome 
he patient. 
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PHOSPHORATED CARBOHYDRATE SOLUTION 


| FOR RAPID...SAFE...PHYSIOLOGIC 
CONTROL OF FUNCTIONAL VOMITING 


> before and after anesthesia 
vomiting 











15-30 minutes be- 
fore anesthesia 


at 15-minute intervals 
until vomiting ceases 














LITERATURE AND SAMPLES TO PHYSICIANS ON REQUEST 


a KINNEY & COMPANY, Prescription Products, COLUMBUS, INDIANA 








ORAL Ji) 2 activity 


--- from an appetite-building, 
blood-building iron tonic! 





prs e Biz activity of at least 12 micrograms of vitamin Bj pera 
. ’ } as determined by microbiological assay. 





. " D > oa 1 
dd VF Hematinic quantities of iron (ferrous gluconate). 
A we S ” 
: 7 B complex vitamins—well in excess of known 
. S- i minimum daily requirements. 


CAW USSD, And it’s pleasant tasting! 


ELIXIR CAPSULES 


BETA-CONCEMIN FERR ATED 


IRON B COMPLEX WITH By ACTIVITY 
























na fa ee h6velelUcelC Clk 


eee ee ee eee 


fn ree © 2 ff SO Uc US 






pity 


1g, 


Biz pera 








ie’. Conversion ae a union health and 
The great remaining stronghold of These same points have been 
support for compulsory health in- made by Dave Beck, Bill Hutche- 
surance is organized labor. Yet doc- son, and a growing list of union 
tors who treat union members are leaders. We can speed labor’s con- 
well aware that a large number of version by spreading their words to 
them don’t follow the A.F.L. and _ the rank and file. 
C.LO. line on this issue. Even those 
who - are open to reasonable dis Video Medicine 

What arguments are the most Naturally, our TV critic was on 
persuasive in winning union mem- hand not long ago when, for the 
bers to the doctors’ viewpoint? first time, a normal delivery was 
Medical men who have been in __ telecast. Expecting the usual closed- 
there pitching report that these two circuit crowd, he was surprised to 
‘ have the greatest effect: find on arrival that the gathering 

1. Compulsory health insurance hordes were liberally sprinkled with 
would cut down take-home pay. women and children—presumably 
Union members, like other people, members of doctors’ families. Their 
prefer to spend their own money reactions, he reports, made almost 
and not have Uncle Sam do it for as good a show as the feature at- 
them. A new payroll tax of indefi- traction. If you doubt it, take a 
nite amount (plus still more in in- look at our man’s notes: 
come taxes) is one feature that un- “11:33 a.m. Arrived at TV thea- 
ion leaders haven't cared to stress. ter to find a big crowd filing out. 

2. Compulsory health insurance Show postponed till 1:30—nature 
would cut down union effectiveness. wouldn't cooperate. Indignant wo- 
Th such projects as T.V.A., labor man accosts a guard at door of the 
groups have discovered that Fed- darkened TV room. She wants to 
eral control hurts union freedom as know why no show as scheduled. 
well as individual freedom. Their ‘I had nothing to do with it, Lady,’ 
collective bargaining rights have says the guard. “Ask her husband.’ 
been largely whittled away. Fed- “1 p.m. Line forming already. 
eral medicine might thus be the Fifteen minutes later, all 900 seats 
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natural vitamin A in capsule 
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psules 


Two separate potencies: 


25,000 U.S. P. Units 
natural vitamin A per capsule 
...in water-soluble form 


50,000 U.S. P. Units 
natural vitamin A per capsule 
...in water-soluble form 


Bottles of 100, 500 
and 1000 capsules. 


Samples on request. 


U.S. Vitamin corporation 
Casimir Funk Labs., Inc. (affiliate) 
250 East 43rd Street 

New York 17, N. Y, 





are filled; 600 or 700 standing 
around the sixteen TV sets at show 
time. 

“1:36 P.M. Voice from TV says, 
“Welcome, sports fans.’ It’s Dr. 
Kendall A. Elsom, narrator at At- 
lantic City Hospital, to explain the 
delay: Enceinte patient brought 
from Pennsylvania got stage fright. 
A Mrs. Gallagher, a local patient 
who volunteered her services, saves 
the day. 

“1:45 p.m. Still no action. News- 
men nearby, on phone to the hos- 
pital, report that a cameraman, di- 
rector, three TV technicians are at 
the ready in corridor outside O.R. 

“1:49 p.m. Elsom’s voice comes 
back: “Ladies and gentlemen, they're 
rounding the turn into the home- 
stretch. I think they'll cross the fin- 
ish line by 2.’ Will it be a boy or a 
girl? Speculation rife as a small side 
bet is made two rows in front. 
Heavy-set man standing in aisle 
says ‘Must be a girl to keep thou- 
sands of people waiting two hours.’ 

“1:50 p.m. Image on screen. 
Calm, well-regulated voice is that 
of Dr. John C, Ullery, OB man. 
Tremor of excitement sweeps across 
the audience as top of the baby’s 
head begins to emerge. (Top of 
Ullery’s head shows no emotion.) 
Woman in front row is looking 
down at the floor. Ullery makes an 
episiotomy with scissors. Somebody 
in back leaves the room hurriedly. 
Noticeable stir among viewers as 
whole head appears. Lady next to 
us has torn her program to bits, is 


about to do same to her umb 
Ullery has trouble with the bs 
shoulders, uses Richter’s me 
“2:02 p.m. Out it pops (b 
applause). It’s a big boy (12 If 
9 oz.). Audience is on tenterheok 
as Ullery clamps the cord qui 
begins aspiration. 
“2.07 p.m. Loud ‘Wah!’ (mp 
applause). Man in front collects 
bet as the camera pans in on 
mother. She’s sipping Coca-cola” 
“3:15 p.m. Talked with Mrs. Gale 
lagher. “What do you want 
boy to be?” she was asked. Her 
swer: ‘A television star.’” 


Success School 


A doctor we know has been atte 
ing some lectures on self-advan 
ment. He’s disgusted with th 
The instructor, he says, keeps 
ing the audience they ought to 
this and they ought to do that; but 
he never explains how. 

“Isn't there something you can 
recommend?” this doctor asks. T 
don’t mean Dale Carnegie, and Tm 
not suggesting an article on ‘He 
to Achieve Success and Amaze Ye 
Colleagues.’ But what about pr 
tical demonstrations in the art 
getting ahead?” 4 

We know of no “success sch 
in medicine (although the best pro 
fessional management firms ¢ 
close). Some years ago, ha 
an interesting experiment was tree) 
You might like to hear how #7 
worked out: [Turn 





“a single daily dose 
given at night” 


Two 12.5 mg. tablets of PHENERGAN, 
given at bedtime, generally provide 
adequate, prolonged relief from al- 
lergic symptoms. 





Its antihistaminic action far outlasts 
PHENERGAN’S sedative effect—the 
only important side action (1 out of 
5 cases), and a distinct advantage in 
the bedtime dosage regimen. 


1. Bain, W. A., Broadbent, J. L., and Warin, R. P.: 
Lancet 2:47, 1949. 


Issued in scored tablets of 12.5 mg., 
bottles of 100; on prescription only. 


PHENERGAN 


HYDROCHLORIDE 


N-(2'-dimethylamino-2'methylethyl 
phenothiazine hydrochloride 











A New Jersey dental surgeon 
conceived the idea. His plan was 
to organize a group of about ten 
colleagues, none of whom had been 
out of school mere than ten years. 
These men would then hire a body 
of experts to analyze their methods 
of practice, to find out what might 
be wrong, and to put them on the 
road to professional success. 

He broached this-idea at a meet- 
ing of the Newark Dental Club. 
The idea caught on; eleven can- 
didates were finally accepted in- 
stead of ten. A fortnight later, the 
work of the group began. Spheres 
in which improvement was sought 
were personality, office administra- 
tion, and professional skill. The 
“faculty” was made up of a psychol- 
ogist, an internist, a certified public 
accountant, an office administrator, 
and an outstandingly proficient 
dentist. 

First, the internist gave each 
“student” a thorough physical ex- 
amination. Results were surprising. 
Even in this professional group, 
there were cases of inadequately 
corrected vision, unnoticed defects 
in hearing, and other minor ail- 
ments that reduced efficiency. 

Next came the psychological 
studies—and these were evea more 
revealing. Most of the participants 
would have sworn they had no per- 
sonality defects. Yet after twenty 
hours’ private consultation with a 
Columbia University psychologist, 
they discovered a good many things 
that might retard the growth of 


their practices. These difficul 
stemmed from marital maladir 
ments, psychological quirks, ete, 

While these men were pond 
ing the physical and psychologic 
counsel they received, the office 
ministrator checked over their 7 
fessional suites. Deficiencies ungi 
pected by the owner (to whom 
own office was as comfortable as 
old shoe) were suddenly illu 
ed. Two of the eleven men enlarg 
their quarters. Three comple 
rearranged them. Two moved. 

Perhaps the most embarras: 
investigation was that made by 
C.P.A. Complete financial rece 
proved to be the rare exception, E 
helped install simple bookkeep 
systems that were of immed ‘ 
benefit to all. a 

Meanwhile, the dental special 
invaded the offices of the elew 
students. He criticized them he 
estly; he pointed out better pre 
sional methods. 

Did this “success school” 
ceed? Beyond all question, it di 
Not only in producing greater jg 
satisfaction, but in more tangil 
ways as well. Although two of 
participants didn’t show any | 
crease in gross income the 
year, nine others did. Average | 
crease: 15 per cent. 

Here is a type of training t 
more doctors need. There may) 
no “success schools” in medid 
today; but that shouldn’t stop 
lightened M.D.’s from organ 
something similar on their own 
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When bathing suits are taken 
out of mothballs, your patients 
become more conscious of un- 
sightly excess weight. AM PLUS 
affords quicker, more effective 
and safer loss of weight. 
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Welcoming the Patient 


@ The welcome mat has gone out 
of style, but the reception room is 
still the doctor’s lobby. Not the 
kind that influences legislation, but 
the kind that influences patients. 

Trouble is, too many patients are 
influenced the wrong way. The wel- 
come mat has been removed both 
literally and figuratively. 

Not long ago, a friend of ours 
visited a well-known physician’s of- 
fice. Here’s how he described his re- 
ception: 

“I was a couple of minutes late 
for my appointment, so I rushed 
into the waiting room in some 
haste. It was empty. The only two 
doors leading off it were closed 
and marked Private. From some- 
where back in the building, I could 
hear voices; otherwise, no sign of 
life. 

“I began to wonder how patients 
announced themselves. Did the 
opening of the front door ring a 
bell back in the building? I re- 
turned to the front door, opened 
and closed it a few times. No re- 
sults. I coughed, whistled, and 


stamped around the room. Still no 
results. 


“There was a mirror on one of 
the inner doors, and I got the idea 
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that it might be a one-way win- 
dow—the kind the doctor and his 
staff could see through. I walked 
back and forth in front of the mir- 
ror a few times. Nothing happened. 

“After about fifteen minutes, a 
woman patient came in from out- 
doors. Without saying a word, she 
sat resignedly down and began to 
read a magazine. I followed suit. 

“Some thirty-five minutes after 
I had arrived, one of the doors 
marked PrivaTE swung open and 
the doctor appeared. It was the 
first sign of life—even though 
there'd been two physicians and 
two girls just a few steps away 
the whole time.” 

We relate this experience in 
some detail because it illustrates 
how sensitive people are to the 
cold reception. 

Yet how simple it is to warm 
them up! Just ask yourself these 
questions: 

Is someone on hand to greet 
every patient? An unattended wait- 
ing room inevitably means a frosty 
reception. The doctor who’s never 
paid much attention to this might 
be astonished to know the number 
of patients who, after a quarter- 
hour of uneasy waiting, have 
walked out. (The salesmen, of 
course, stay on.) [Turn page] 
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Is the newcomer really made to 
feel welcome? It takes so little— 
a friendly smile or handshake, a 
mention of the patient’s name— 
that we're continually amazed to 
hear reports about poker-faced 
secretaries who never even look 
up. 
People like to be treated as 
someone special. They are treated 
that way under private medicine— 
at least that’s our claim. Let’s not 
create any opposite impressions. 

Is the patient told about what 
to expect? If he'll have to wait a 
full hour, the “just a few minutes” 
stall won’t work. It’s a matter of 
simple courtesy to be politely real- 
istic. And if the doctor is called 
out on an emergency, let the pa- 
tient be informed. His time may be 
valuable, too. 

Is the patient spoken to cordi- 
ally? Sure, the receptionist has 
work to get done. But she can an- 





swer questions pleasantly, issue 
progress reports, even indulge in 
eccasional small talk. It makes the 
patient feel known and appre- 
ciated. 

Dees the doctor help break the 
ice? “There are plenty of capable 
physicians,” Dr. Stanley Truman 
points out; “the need is for phy- 
sicians who are nice to people.” 
This applies particularly when pa- 
tients are first ushered into your 
inner sanctum. Even if you simply 
poke your head into the reception 
room, don’t fail to give a smile or 
nod to the newcomers. It may seem 
like a snub if you beckon to one 
patient and ignore the others. 

No medical man would dream 
of telling each patient, ““Come 
back again!” But if the atmosphere 
in his office says the same thing, 
it’s a pretty fair substitute for the 
welcome mat. 

—H. SHERIDAN BAKETEL, M.D. 


Just a Routine Murder 


@ The young lady was entering the hospital for an operation. As 
she waited at the admitting desk, her eyes fell on her record 
card, which the clerk had put on the counter near her. In sudden 
alarm, she pointed to an entry on it. “Just what,” she asked, 


quaveringly, “does that mean?” 


The clerk hastened to explain that it was only a routine nota- 
tion to make sure her records wouldn't go into the inactive file 
before the patient’s post-operative treatments had been com- 
pleted. In bold letters, it read: “Do Not Kirr!” 





—ELIZABETH MC DONAGH 
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Psychological study points 
up the major causes of 
friction, suggests ways the 
physician can treat them 


@ “When it comes to scientific 
know-how,” observed a real estate 
broker recently, “the doctor doesn’t 
have to apologize to anyone. But in 
dealing with patients, he might 
well take a few lessons from his 
horse-and-buggy ancestors.” 

Not an uncommon opinion to- 
day. But why? What’s wrong with 
the modern doctor’s relations with 
his patients? 

Many a far-sighted physician has 
pondered this question. But few 
have had the time or training to do 
more than treat the symptoms of 
doctor-patient friction. 

Treating the symptoms simply 
isn’t enough, members of the Cali- 
fornia Medical Association decided. 
To get lasting results, you have to 
find and treat the causes. So they 
called in Ernest Dichter, pH.p., a 
New York psychological consultant, 
and asked him to do the same job 
for them he had done for many of 
the nation’s top industries. 

The result is believed to be the 






Something New in Patient Relations 
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first major psychological study in 
the field of physician-patient rela- 
tions. It is even being called “the 
most valuable public relations doc- 
ument yet drawn for medicine.” 

To put his finger on the basic 
causes of trouble, Dichter conduct- 
ed wire-recorded depth interviews 
with forty-eight physicians and 
forty-four patients in Oakland, 
Calif., and in New York City. The 
doctors represented general prac- 
tice and fifteen specialties. Patients 
ran the gamut, from housewives to 
chemical engineers to actresses. 

Dichter’s findings support the 
real estate broker quoted above. 
The psychologist’s way of putting 
it: 

“Medicine has had miraculous 
scientific progress. But too little at- 
tention has been given to corre- 
sponding progress in human rela- 
tions. It is as if the scientifically 
modern physician’s gleaming new 
hundred-horsepower medical en- 
gine were anachronously hitched to 
the old family doctor’s one-horse, 
human-relations buggy. Both doc- 
tor and patient are getting a rough, 
unpleasant, and dangerous ride. 

“The results—adverse legislation, 





By Roger Menges 





Not content with merely finding out what’s 
wrong with physician-patient relations, 
Vienna-born Ernest Dichter[€] also offers 
specific rec dations (see below). 
How doctors can apply those recommenda- 
tions is suggested by Rollen Waterson[> |], 
executive secretary of the Alameda-Contra 
Costa (Calif.) Medical Association, in the 
accompanying article. Dr. Dichter is psy- 
chological consultant to such companies as 
American Airlines, Time, Inc., DuPont. 





Rx for Better Doctor-Patient Relations 


















1. The doctor must be made to feel right about charging the 
patient a fee. 

2. The patient must learn more about the doctor’s moral right 
to charge a fee. 

3. The doctor should set his fee on a valid, business-like basis 
—and the patient must be informied that this is so. 

4. The doctor should establish his own fee schedule, avoiding 
scaled-up fees based on ability to pay. 





5. The patient must be taught that the money he pays his 
physician is a desirable “investment.” 
G. The patient must learn why medical care today costs more. 
7. The doctor should permit the patient to become an active 
and informed participant in his own treatment, rather than 
be only a passive recipient. 
%. The patient’s desire to be appreciated and liked by his 
doctor should be satisfied. 
9. The patient’s wish for continuity in his relationship with his 
doctor should be fulfilled. 
10. The public’s feeling of being kept at a distance by the 
medical profession must be removed. 
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| public criticism and angered impa- 
| tience, a rising tide of malpractice 
suits—are threatening to destroy the 
economic freedom of medicine. The 
effect, within medicine, is a grow- 
ing number of perplexed, defensive, 
insecure, unhappy doctors.” 
Dichter’s report sets up broad 
guideposts to follow in correcting 
| these things. After the report had 
been drafted, it was summarized, 
condensed, and put into the form 
of practical recommendations by 
Rollen Waterson, executive secre- 
tary of the Alameda-Contra Costa 
Medical Association, and William 
Tobitt, Waterson-trained executive 
secretary of the Orange County Med- 
ical Association, another C.M.A. 
unit. Their “projection” of Dichter’s 
s study is at once an interpretation 
of the psychological findings and a 
g blue-print for physicians and their 
medical societies.* 
; Here, then, are Dichter’s chief 
findings and recommendations, to- 
gether with Waterson’s suggestions 
for applying them: 


a G.P.’s Lost Status 


The doctor used to be a leader 
s in the community, along with the 
minister and the teacher. But, says 
s Dichter, the modern physician has 
lost his historical heritage because 
P his relations with patients have not 
changed with the times: 

“The doctors we talked to, and 
















*Waterson’s projection is now being 
studied by the California Medical Associa- 
tion. It will be sent, probably this month, 
to all the state’s physicians. 











we feel they were no different from 
any others we might have met any- 
where else in the country, spoke 
and felt as if they were being driv- 
en, rather than being the drivers. 
They felt in general insecure and 
behaved in many instances emo- 
tionally and immaturely.” 

Patients are said to sense the 
change, too. Observed a 26-year-old 
insurance agent: “My father used 
to tell me about the doctor he once 
had who always treated him in a 
human way. Today they turn doc- 
tors out on a belt system. The new 
graduates forget that the people 
they treat are human beings and 
not animals.” 

Reminisced another: “When | 
think of the ideal doctor, our old 
family physician comes to mind. 
He used to carry a book with him 
in which he’d written the stories of 
all our ailments. When something 
was wrong with us, he'd take out 
this book and read what had hap- 
pened in a similar situation far back. 
You had the feeling that he knew 
everything and that the story of 
your body was safely in his 
hands.” 

Most patients Dichter interviewed 
felt the same way: “The ideal doc- 
tor—the traditional family physician 
—has gone. What happened tohim?” 

He became a casualty of the age 
of specialization, Waterson suggests. 
As patients grew specialist-consci- 
ous, the G.P. began to lose some of 
his confidence, took a defensive at- 
[Continued on page 139] 















Nicely, Thank You 





@ Physicians last month got a new 
look at their own economic health. 
Holding up the mirror was the De- 
partment of Commerce. With 
A.M.A. cooperation, Commerce had 
just finished analyzing confidential 


Doctor ’s Doing income reports from 29,878 medi- 
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Physicians Incomes... . 








Average Average Median 
Year Gross Net Net 
1929 $8,567 $5,224 $3,758 
1930 8,173 4,870 _ 
1931 7,191 4,178 _ 
1932 5,775 3,178 _- 
1933 5,368 2,948 _ 
1934 5,871 3,382 _ 
1935 6,295 3,695 _— 
1936 7,020 4,204 3,234 
1937 7,276 4,285 3,229 
1938 7,053 4,093 3,027 
1939 7,261 4,229 3,083 
1940 7,632 4,441 3,245 
1941 8,524 5,047 3,756 
1942 10,967 6,735 _ 
1943 13,414 8,370 _ 
1944 15,387 9,802 _ 
1945 17,350 10,975 8,073 
1946 16,536 10,202 7,523 
1947 17,742 10,726 8,256 
1948 18,921 11,327 8,939 
1949 19,710 11,744 9,561 








Figures shown are for nonsalaried physicians. 
Median gross incomes are available only for the 
years 1945-49, respectively: $12,877; $12,427; 
$13,779; $15,040; $16,108. Source: Department 
of Commerce. 








cal men. { Taking a close squint at 
the results, doctors could pro- 
nounce themselves in tolerably fair 
shape. Except for two insignificant 
setbacks, their average net income 
had climbed steadily from its de- 
pression low ($2,948 in 1933) to a 


new high ($11,744 in 1949). These 
were the figures for nonsalaried 
men. Salaried physicians earned 
less but, during the last five years 
at least, reported a more rapid rise. 
{ As for expenses—they’re up, too. 
More details on the next spread. 





Doctor’s Doing Nicely, Thank You (Con:.) 


. 
Income 


$14,000 











Salaried Physicians 
Are Behind, But Gaining 


# Chart at left is logarithmically scaled to permit com- 
parison of rates of increase. Source: Department of 
Commerce. Charts copyright 1951, Medical Economies, Inc. 

















“We're not a cocky school,” 
says Russell McCaughan of his 
fellow osteopaths; “neither do 
we ignore our successes.” Here 
he recounts some recent gains. 
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A Visit to 
Osteopathic 


Headquarters 
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§ Five blocks frem A.M.A. head- 
ers in Chicago is the Andrew 
lor Still Memorial Building, a 
dazzlingly modern, glass-walled af- 
bearing no more resemblance 
the granite-gray citadel of organ- 
sd medicine than a bubble dancer 
a banker. 
Built three years ago to the tune 
pf $4 million showered down by the 
$,025 members of the American 
Osteopathic Association, this im- 
essive monument honoring the 
under of osteopathy is mute but 
ore testimony to the recent 
ogress of his disciples—if not in 
mbers, at least in recognition and 
"prosperity. 
| Equally forceful on the subject, 
and not mute at all, is A.O.A. ex- 
putive secretary Russell C. Mc- 
© Caughan, v.o. Peppery of hair and 
' manner, McCaughan has occupied 
his present post since 1931. Before 
that he had a general esteopathic 
practice in Indiana. Fer all the 
strides osteopathy has made in his 
professional lifetime, he still feels 
keenly the frustrations that remain. 
Settling down for a chat with 
him in his streamlined office, we 
asked his views on the relations be- 
tween osteopaths and physicians. 
“Osteopaths are physicians,” he 










We started to recast our ques- 
tion to read “osteopaths and dec- 
tors,” but gulped it back in the nick 
of time. “Well,” we said, “how do 
you distinguish between the two 
schools?” 
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“We prefer to call our men os- 
teopathic physicians and surgeons. 
As for the M.D.’s, you might call 
them allopathic or old-school phy- 
sicians.” 

Minding our semantics, we asked 
him how osteopathic physicians and 
surgeons were doing these days. He 
whipped off his spectacles and be- 
gan to polish them. We noticed they 
looked just like old-school specta- 
cles. 

“There’s no question,” he told us, 
“but that M.D.’s are cooperating 
more with D.O.’s all over the coun- 
try. It’s a gradual trend, arising in 
the grass roots. The allopathic phy- 
sician is discovering that his osteo- 
pathic colleague—if he graduated 
within the last twenty years—went 
to school just as long as the M.D. 
did. He took the same courses. He 
has the same high professional 
standards. Out of such discoveries 
have grown tolerance and coopera- 
tion.” 

“What about the A.M.A. code of 
ethics?” we asked. “What about tne 
part that forbids an M.D. to asso- 
ciate with cultists—which is taken 
to include osteopathic physicians?” 

“The A.M.A. might just as well 
have saved its breath,” he snorted, 
slapping his glasses back on. “In 
every community today, M.D.’s do 
consult with D.O.’s. There are still 
some M.D.’s who won't. But in 
every area, some will. The A.M.A. 
code is simply non-operative. After 





By R. Cragin Lewis 















all, it’s pretty hard for a general 
surgeon to ignore the D.O. when 
the latter wants to refer cases to 
him.” 

“Don't the osteopaths have their 
own specialists?” 

“Yes, but in some areas there are 
not enough of them. For example, 
we have no certified E.E.N.T. man 
anywhere in Chicago. Yet we do 
have ten American Osteopathic 
Boards for specialty certification, 
and they’re increasingly active.” 

We asked what they were, and 
he delved into his desk and pro- 
duced a list. We noted that D.O.’s 
could now be certified in such fields 
as dermatology and syphilology, ra- 
diology, proctology, and neurology 
and psychiatry. We couldn’t help 
wondering what Founder Still 
would have thought of all this su- 
per-specialized manipulation. 

We asked about the legal status 
of osteopathy,* and his eyes bright- 
ened. 

“Every year,” he said, “one or 
two more states give D.O.’s prac- 
tically unlimited rights—surgery, 
drugs, the whole works—putting 
them right on a par with M.D.’s. In 
many areas, in fact, old-school phy- 
sicians no longer oppose such ex- 
tensions. This brings osteopathic 
physicians into such things as pub- 
lic health activities, commitment of 
patients to mental institutions, and 
so on, giving them equal status 
with M.D.’s.” 





*See “More C tition From Ost ths?” 
November 1949 MEDICAL ECONOMICS. 








On the Federal front, he told ug, 
osteopaths have been even more) 
successful. For example, they 
part in V.A. home-town care plang 
just the way M.D.’s do, through 
agreements negotiated between the 
V.A. and some forty-five state oste-” 
opathic associations. Any veteran 
with a service-connected disability 
who wants treatment from a home. 
town osteopath can get it—and 
Uncle Sam pays the bill. 

“In fact,” said McCaughan, 
“we've won all our Federal battles 
except one. Opposition from the 
M.D.’s still keeps us out of the Army 
and Navy medical corps, even 
though we have Congressional 7 
proval to get in there.” 

“How’s that?” we asked. 

He dug out another bulletin, en 
titled “Osteopathic Recognitions at 
the National Level,” and pointed 
to several expressions of Congres 
sional recognition. For example, 
Public Law 604 of the 79th (1945 
46) Congress: “The President, in” 
his discretion, is authorized to ap- 
point . . . graduates of reputable” 
schools of osteopathy as commis” 
sioned medical officers in the Navy, 
in such numbers as the President) 
should determine to be necessary” 






















































We observed that it was appar 
ently the President, then, whod” 
been holding things up. 

“Only technically,” he said. “Ace 
tually, it’s the Surgeons General 
They're under pressure from M.D. 
to keep us out. [Contined on 1 












Time to Get That Step Fixed 
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A Study of 
Professional 


Courtesy 


@ “Professional courtesy is choking 
my practice to death,” says an east 
ern OB man. “I'm looking after five 
doctors’ wives and two pregnant 
nurses right now. They tell me its 
an honor to deliver a colleague’ 
baby—but I'd rather have more 
time for cash customers.” 

A Wisconsin G.P. finds things 
quite different: “In my town, pro 
fessional courtesy is almost non 
existent. A colleague did a few 











What Doctors 


Charge Co-Workers . . . for a $5 medical servie 
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X-rays on my teen-age daughter re- 
cently. He billed me for $15. When 


I called him on it, he explained he’d How 325 doctors decide 
only charged for materials and over- .--who’s to get it 
head—his time was thrown in gratis. ... when te avoid it 
Can you top that for generosity?” .-- how to repay it 


These viewpoints turned up in a 
survey of professional courtesy just 
completed by MEDICAL ECONOMICS. 
But they're far from typical. The 





By Wallace Croatman 








Figures in this and the following charts are based on replies from 325 doctors 
to a 1951 MEDICAL ECONOMICS survey of professional courtesy trends. They show 
percentage breakdowns of physicians surveyed according to what fees, if any, 
they charge for treating fellow M.D.’s and other professional associates. Figures 
are given to the nearest whoie per cent. 























What Doctors Charge Co-Workers (Cont) . 


eatin Y 


Usual Fee 21% 

















Reduced Fee 





No Fee 














Usual Fee 














Reduced Fee 








No Fee 


















































average doctor questioned was all 
for professional courtesy in princi- 
ple. His only question was, “Where 
to draw the line in extending it?” 

The survey would seem to indi- 
cate an almost universal attitude 
among M.D.’s that a colleague and 
his dependents should be given 
courtesy services without question. 
Many doctors said also that they 
would treat their office aides with- 
out charge. On whether or not to 
charge a nurse, opinion was about 
evenly divided. And most physi- 
cians said they would make some 
charge to a dentist or a druggist— 
though usually less than their usual 
fee. 

The survey was made by send- 
ing questionnaires to a national 
cross-section of doctors in active, 
private practice. Each was asked 
what he would charge each of six 
classes of persons for (a) a $5 serv- 
ice; (b) a $50 service; (c) a $100 
service. (He had three choices: to 
make no charge, to make a reduced 
charge, or to charge his usual fee.) 
The six classes of persons consid- 
ered were (a) a colleague; (b) a 
colleague’s wife; (c) a nurse; (d) 
the doctor’s office aide; (e) a den- 
tist; (f) a druggist. This article 
sums up the statistical data and 
doctors’ comments gleaned from 
325 replies to the questionnaire. 

Some 85 per cent of the physi- 
cians said they had given or re- 
ceived courtesy service in recent 
months. Quite a few termed it a 
daily occurrence. 


Doctors were almost unanimous 
in the statement that they weuld 
never charge a colleague or his wife 
for any service—whether the usual 
fee were $5, $50, or $100. Likewise 
most of the physicians questioned 
said they would expect free treat. 
ment from a colleague. (A few 
added, though, that they would 
prefer to pay at least a token fee, 
Typical reasons: “I'd be less obli- 
gated that way.” “I'd get more 
careful treatment.”) 

There was little tendency among 
the doctors surveyed to charge their 
office aides for medical service. 
One southern surgeon was the ex 
ception: “If my secretary needed a 
$100 service,” he wrote, “I'd have 
her make out a regular bill to her. 
self, give herself a 20 per cent dis- 
count—and work off the balance in 
overtime.” 

But there was considerable dis 
agreement over whether to charge 
nurses. Some of the men surveyed 
give free treatment only to self- 
supporting nurses. Others limit it 
to nurses in private practice. A few 
exclude private nurses, saying, for 
example, “They charge us to the 
hilt when we hire them.” 

Some of the doctors make a dis 
tinction between student and grad- 
uate nurses—offering free service to 
students and a reduced charge to 
graduates. (Here the low wage 
scale of the students, not profes 
sional courtesy, is apparently the 
deciding factor.) 

[Continued on page 151) 
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Treatment reom and two dressing rooms are hub of office. From nurse’s 


desk, patients are routed to Dressing Room A (left) or Dressing Room 
B (right). Middle door opens into passageway to treatment room. In 
passageway, second door of Dressing Room A is visible. Container on 
door is for patient’s history card. Dressing Room B has similar door. 


Dressing Rooms Make the Office 


@ “Two years ago,” says Dr. Sid- 
ney C. Lefkovics of Irvington, N.J., 
“ft seemed that half my time was 
spent waiting for women patients 
to take off or put on their corsets.” 

In the small office he then was 
renting, his work area consisted of 
a treatment room with one corner 
curtained off as a dressing room. 
Thus, when the dressing cubicle 
was occupied, his treatment room 
was tied up. 

But today, tight girdles or no, 
the doctor does little or no waiting. 


Reason: Last fall he moved into a 
new medica! suite that combines 
smooth-flowing efficiency with pa- 
tient comfort. In fact, the doctor 
estimates that his new office, which 
took seven months of joint, doctor- 
architect planning, allows him to 
see twice as many patients in the 
same amount of time. 

Dressing rooms play a key role 
in this set-up, as they do in a num- 
ber of other up-to-date physicians’ 
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By Roger Menges 












offices. Here’s how the system 
works (see floor plan): 

1. The doctor’s nurse escorts the 
first patient from the reception 
room into Dressing Room A, via 
the hall door. 

2. While the patient is undress- 
ing, the nurse slips the patient's 
case history card into a container 
on the outside of the door connect- 
ing Dressing Room A with the pas- 
sageway leading to the main treat- 
ment room. 

3. A second patient is ushered 
into Dressing Room B. 

4. Her case history card is put 
in the container on the outside of 
the door connecting Dressing Room 
B with the passageway leading to 
the main treatment room. 

5. The doctor, who is in the main 
treatment room, picks up the case 
history card from the door con- 
tainer of Dressing Room A, reviews 
it briefly, and admits the patient 
to the treatment room. 

6. Following treatment, he re- 
turns her to Dressing Room A. 

7. Then he scans the card of the 
patient in Dressing Room B and 
admits her. 

8. Meanwhile, the first patient 
dresses and leaves Dressing Room 
A via the hall door, checking out 
with the nurse. 

9. The nurse ushers a third pa- 
tient into Dressing Room A. 

Thus, while the doctor is busy 
with one patient, another is always 
getting ready for him. To keep 
over-anxious patients from barging 
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into the treatment room premature. 
ly, the doors connecting the dress. 
ing room with the passageway to 
the treatment room have snap-locks 
that can be opened only from the 
passageway side. 

This simple arrangement—one 
treatment room plus two dressing 
rooms—usually keeps the physician 
busy, with few wasted motions or 
minutes. Why, then, have a second 
treatment room with accompany- 
ing dressing room? 

Two treatment rooms are not 
strictly necessary, says the doctor; 
but the second one does eliminate 
bottlenecks. Suppose, for example, 
a procedure—like cauterization of 
the cervix, removal of a wart, or an 
injection that may cause a reac 
tion—is likely to last longer than, 
say, a quarter of an hour but doesn't 
require his constant attendance? He 
can put that patient in the second 
treatment room and his main work 
area is still free for other patients. 

The second treatment room also 
comes in handy for first-visit pa- 
tients whom the doctor sees in his 
consultation room. Such patients 
can use Dressing Room C. On the 
outside of the door connecting 
Dressing Room C with the passage- 
way leading into the second treat 
ment room is a case history card 
sontainer like those on the doors of 
the other two dressing rooms. 

On subsequent visits, the com 
sultation room is not used. A small 
table and two chairs in each treat 
ment room are available for tak 




































ing additional case history data. 

Besides its boon to efficiency, this 
dressing room set-up has other less 
measurable advantages. Dr. Lef- 
kovics has discovered, as have other 
M.D.’s, that there’s psychological 
value in having patients divide their 
waiting time between dressing room 
and reception room. For example, 
take a woman with a 2:30 appoint- 
ment. If she is put in a dressing 
room at 2:30, she feels she’s being 
taken care of on schedule, even 
though she may not get into the 
treatment room until 2:40. 

Or suppose the doctor finds it 
necessary to see one patient before 
two others who are ahead of her. 
He simply tells his nurse to usher 
the two patients into dressing rooms 
and to suggest that they take their 
time because the doctor is not quite 
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Kelly & Gruzen, architects 


ready. He can then treat the third 
patient without offense to the others. 

For patient comfort, each dress- 
ing room is outfitted with mirror, 
dressing table, chair, and recent is- 
sues of women’s magazines. In ad- 
dition, Dressing Room A has a 
couch that can be used by patients 
who need a short rest or by the 
doctor for forty winks between af- 
ternoon and evening office hours. 
This room is used also for meta- 
bolism tests during the morning. 

If he had to take a choice be- 
tween two treatment rooms, each 
with its own dressing cubicle, and 
one treatment room plus two dress- 
ing rooms, Dr. Lefkovics would take 
the latter. His reasons: It would 
cost less; it would take less space; 
and patients would have more pri- 
vacy. [Turn page] 





















Swedish-modern building houses chiropo- 
dist and dentist in addition to doctor. Light- 
ed portion shows suite occupied by doctor. 


Other Features 
Of the 


Lefkevics Suite 


Built-in work area behind doctor’s consultation desk is handy for X+@ 
note taking, other chores. He had it installed, along with plenty of cab 
inet space, to keep desk clear of things that might distract patient 
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Patients hang hats and coats in reception room alcove. Box over 
aleove is loudspeaker. Doctor keeps recorder in closet, pipes 
music to dentist’s and chiropodist’s suites as well as his own. 


Curved counter separates nurse and secretary from reception 
room. Secretary, when seated behind counter, is hidden from pa- 
tients’ view. Louvre in ceiling is inlet from air conditioning unit. 
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What’s Going On at the A.M.A. 














Eight major projects are being pushed by 


medicine’s top command. Here’s what these 


developments mean to the doctors back home 


@ If you think of the A.M.A. pub- 
lic relations budget as a huge bal- 
ance scale, you'll be able to visual- 
ize an important policy change: 

For nearly three years, the scale 
has been tipped toward the nega- 
tive side, weighted down with 
nearly $4 million spent to crush 
compulsory health insurance. To- 
day the balance is swinging the 
other way. More money has now 
been allotted. to the association’s 
own P.R. department (charged 
with publicizing medicine’s positive 
activities) than to its outside P.R. 
counsel (charged with sparking 
medicine’s anti-compulsion cam- 
paign). 

Whitaker & Baxter are pretty 
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much in a stand-by status. Their 
mission accomplished, they wanted 
to bow out at the end of this year. 
But quite recently A.M.A. trustees 
prevailed on them to stay on as 
consultants, in case of political 
flare-ups. They'll probably spend 
less than $200,000 in the next 


twelve months, as opposed to. 


the $250,000 earmarked for Leo 
Brown’s P.R. department. The lat- 
ter has been directed to “position 
itself to maintain the great gains 
made in public support . . . during 
the past two and one-half years of 
fire and fury.” 

It won't show on the balance 





By R. Cragin Lewis 
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seale, but the newest public rela- 
tions project (which will cost the 
A.M.A. scarcely a cent) may turn 
out to be one of the most valuable. 
That’s the establishment of a com- 
mittee of prominent laymen to act 
as advisers to the Board of Trus- 
tees. “For some time,” says Dr. 
Louis H. Bauer, chief sponsor of 
the idea, “we’ve had the feeling 
that we don’t come quite close 
enough to the viewpoint of the gen- 
eral public—that we don’t always 
anticipate their needs.” The new 
committee will meet periodically 
with the trustees to help bridge 
this gap. 

These lay counselors (still unse- 
lected last month) will be “the 
Bernard Baruch type of person”— 
or, in the words of Dr. Bauer, “men 
of such outstanding prominence 
that their very names will inspire 
respect.” They'll include industrial- 
ists, educators, lawyers, clergymen, 
farm and labor leaders—but no pol- 
iticians. 


Doctor Distribution 


“One doctor is worth a thousand 
words.” That probably sums up 
the reaction of many a rural resi- 
dent to the physician-shortage de- 
bate. If his town has no doctor, the 
most convincing explanations put 
out by the A.M.A. are apt to fall 
on deaf ears. 

So the A.M.A. is now putting 
out something else: hard eash. It 
will be used to revitalize physician- 
placement services; to offer young 
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doctors a professional grubstake; to 
bring together prospective country 
practitioners and the towns that 
can support them. The Board of 
Trustees has promised supporting 
funds “to the degree demonstrated 
to be necessary.” 

This may have a profound im- 
pact on rural medicine. Most re- 
quests for physicians come from 
towns of less than 2,500 popula- 
tion—towns that once had physi- 
cians but now have none. States 
with active placement programs 
(Kansas, for example) have shown 
that such communities can attract 
and support doctors. But it gen- 
erally takes organized medical help, 
and _ less than half our states have 
active placement programs. The 
A.M.A. aims to jack up the rest, 
play a big part in their expansion. 

Still to be determined is the ex- 
act form the grants to doctors will 
take. Rural towns will be encour- 
aged to offer their own induce- 
ments—e.g., free or low-rent hous- 
ing and office space; suitable clinic 
or hospital facilities; perhaps mini- 
mum guarantees. But the A.M.A. 
also plans something on the order 
of a revolving loan fund. Says Dr. 
Elmer Hess, the project’s godfa- 
ther: “We want to convince more 
rural-minded young doctors that 
we're ready to throw our resources 


behind them.” 
Hospital Accreditation 


Look for a cooling-off period in 
the smoldering conflict between 
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The woman who has been disabled for a 
quarter of every month will be grateful to learn 
that adequate therapy is now available for the 
symptom-complex of premenstrual tension. 


For days preceding menstruation a great many females may experience in- 
tense headache, nervousness, backache, abdominal distention or malaise— 
of such degree as to be almost incapacitating. Edema often accompanies 
these symptoms, indicating an abnormal degree of fluid retention which 
may be the chief etiologic agent in the syndrome. 
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—represents the first significant therapeutic attack on this problem, 
M-Minus 4 combines in each tablet 50 mg. of N, N-Dimethy!-N’-(2-pyridyl)- 
N’-(p-methoxybenzyl) ethylenediamine 8-bromotheophyllinate /pyrabrom] 
—with 100 mg. of acetophenetidin, the dependable, safe analgesic. 
Clinical studies on the use of M-Munus 4 have indicated rapid correction 
of abnormal water retention in the premenstrual period, ‘together with 
dramatic relief of symptoms. Side effects or toxic reactions have not been 
noted in any significant degree. 
Dosage—One tablet three times a day for three to five days before onset 
of menses. Bottles of 24 and 100 tablets. 
Literature and a prescription package of 24 tablets will be sent upon request. 
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| ec group of 70 medical students, 


and 4th year leaders from some of the 
tion’s outstanding medical schools, have bem 
selected for a special course in antibiotics cove 
ing recent research and clinical developmenk 
These young men and women are qualified t 
serve physicians in 36 major cities during ther 
summer vacation and will make available reprints 
abstracts, bibliographic research and other dati 
as requested by members of the profession. 


At the same time they have the invaluable oppor 
tunity of acquainting themselves with currel 
clinical practices of leading general practitionen 
specialists, teaching institutions and other prole 
sional groups. 

This new Pfizer activity will supplement othe 
Pfizer services such as the Antibiotics Newslette, 
now being prepared and distributed semi-monthh 
by the Medical Service Department. 


zer CHAS. PFIZER ® CO., INC., Brooklyn 6, £1. 












doctors and hospitals. A.M.A. offi- 
gers now believe they have one of 
the chief sources of controversy— 
the hospital inspection and approv- 


al program—pretty well straighten- 
out. Instead of being taken over 


American Hospital Associa- 
commission (nineteen laymen, 
physicians), this program is be- 
entrusted to a joint commission 
g laymen, twelve physicians) 
will soon be ready to operate. 
ing agencies include the 
., the A.H.A., the American 
of Surgeons, and the Amer- 
College of Physicians. 
















threat to take over. “Whoever runs 
the hospital approval program,” one 
medical leader commented, “sets 
the standards for professional staffs. 
We don’t think this job should be 
done under the aegis of laymen.” 

But another wrangle developed 
just recently within the A.M.A. A 
sizable bloc of physicians urged the 
association to scuttle the announced 
compromise solution and to run the 
program on its own. It took a for- 
mal decision by the House of Dele- 
gates to clear the matter up: “Fail- 
ure on our part to share in some 
proportion the over-all great re- 
sponsibility of the proposed [joint 
commission] at this time may bring 
discredit, possible suspicion, and 
pethaps other complicating difficul- 
ties to our organization.” 

At that, the delegates tied some 
new strings to the joint commission 
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—namely (1) general practitioners 
should be adequately represented; 
(2) advisory committees from all 
specialties should be set up; and 
(3) inspection of the medical as- 
pects of hospital care should be 
carried out only by medical repre- 
sentatives. A.M.A. officers are now 
dutifully preparing to write these 
safeguards into the by-laws. 

They are also preparing for an 
epochal conference with A.H.A. 
bigwigs. This “preliminary discus- 
sion of hospital-physician relation- 
ships” may encompass not only the 
accreditation problem, but also the 
hospital practice of medicine, the 
exploitation of salaried specialists, 
the barring of G.P.’s from hospital 
staffs. It foreshadows the sort of 
top-level mediation that has long 
been needed.° 


Doctors’ Tax Problems 


Tax relief for physicians? It could 
happen here. A.M.A. economists 
ang legislative experts are giving 
the matter serious study to see what 
the chances are. 

Top interest centers around re- 
tirement funds. A business execu- 
tive, for example, can build up 
such a fund through a company- 
financed pension plan; he pays no 
taxes on it until after retirement, 
when he’s safely out of the high 
tax bracket. A physician has no 
such option. [Turn page] 
~ And has long been called for. See, for 


example, MEDICAL ECONOMICS’ editorial of 
May 1947. 















try it—observe the difference 

Calpurate, being a double salt, releases its xanthine 
component gradually. Result: gastric irritation, 

if evidenced at all, is insignificant. 

Special coatings to prevent gastric upsets are not 
necessary with Calpurate as they are with preparations 
containing highly soluble theobromine salts. 
Calpurate does not contain the sodium ion. 
Digitalis may be coadministered'with Calpurate, 
since the calcium ion and the digitalis glycoside 
bear no synergistic relationship to each other.* 


ees 


"Friedman, M., and Bine, R.., Jr.: J. Clin. Investigation 24:1182, 1947. 





in cardiac decompensation 


with or without edema, the myocardial stimulation of 
Calpurate is quickly beneficial. Calpurate is a mild diuretic. 


in coronary disease 


because of its sustained coronary dilation, Calpurate is 
valuable as a preventive against the frequency and severity 
of angina pectoris attacks. In thrombosis, when blood supply 
is equal to increased vigor of contraction, routine use of 
Calpurate augments blood supply and allays cardiac failure. 


in hypertension 

Calpurate with Phenobarbital relieves stress 
and improves circulatory efficiency, while the 
sedation exerts a desired calming effect. 
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Regular SIMILAC feeding of full term and premature 
infants provides 





PNR... adequate vitamin C supply 
mee + 1% to | calcium-phosphorus 
* vitamin Bio and folic acid 

* all the essential amino acids 


* curd tension of zero 
In the above respects and, significantly, in 


modification of fats, proteins, minerals and 
vitamins specifically for infant feeding, 


SIMILAC 


is so similar to human breast milk 
that there is no closer equivalent 











: SIMILAC DIVISION - M& RLABORATORIES «+ Columbus 16, Ohio 





| XUM | 





aqme Sn) eet oe ok cee a 


g ~~ * 


_S—-— > > 





B 








A move is now afoot to correct 
this situation. The aim: to amend 
existing tax laws so that the self- 
employed can set aside a reason- 
able proportion of annual income 
—say, 15 per cent—for retirement 
purposes, the money thus set aside 
to be exempt from income tax. 

Will the move succeed? It all de- 
pends. Congress may be in no mood 
to let an estimated $5 billion in 
taxable income slip out of its reach. 
On the other hand, this project is 
being sparked by the American Bar 
Association, and more than half of 
all Congressmen are lawyers. If not 
this year, maybe next. 

The immediate odds are more 
favorable toward another A.M.A. 
tax project. Back in 1921, the Com- 
missioner of Internal Revenue ruled 
that the expenses doctors incurred 
in taking post-graduate courses 
were personal expenses, not profes- 
sional ones—and hence not deduc- 
tible. Ever since, sporadic efforts 
have been made to get this ruling 
reversed. Now the A.M.A. is gird- 
ing itself for a showdown. 

The association will try once 
more for a new ruling from the 
commissioner. If this fails, it will 
arrange a test case in the Tax 
Court. In the unlikely event that 
this fails, it will seek a legislative 
amendment from Congress. 

Meanwhile, the A.M.A. has given 
Congress something else to ponder: 
a request that Federally-sponsored 
P.G. courses for physicians be abol- 
ished. Not that there’s anything 








wrong with such courses; but “they 
can be financed without difficulty 
by the recipients,’ and “a halt 
should be put to the indiscriminate 
granting of Federal subsidies.” 


Medical Schools 


Medicine has acquired a more 
realistic attitude toward the plight 
of our medical schools. Six months 
ago, the A.M.A. hoped that volun- 
tary fund-raising by itself would 
solve the problem. Today, having 
failed to raise much more than 
$200,000 from members and con- 
stituent societies, the association is 
carving the problem up into smaller, 
bite-size pieces. 

It still holds that the schools’ 
operating deficits can be met by 
voluntary contributions. It’s work- 
ing closely with the National Fund 
for Medical Education, the group 
headed by Herbert Hoover, which 
seeks to round up an annual $5 
million or more for this purpose. 
As part of this campaign, A.M.A. 
members are being asked to give $1 
million this year. 

But the schools’ construction 
needs are now considered too over- 
whelming to cope with. The deans 
estimate these needs at a cool $330 
million. So, stifling its philosophical 
objections to Federal aid, the 
House of Delegates has unanimous- 
ly approved the following: 

“The policy of the American 
Medical Association shall be the 
endorsement of the principle of a 
one-time Federal grant-in-aid, on 
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> a matching basis, based on the 
'Hill-Burton Act formula and ad- 


“ministrative machinery, for con- 
‘struction, equipment, and renova- 
‘tion of the physical plants of medi- 
"eal schools...” 

Will this dividing of the problem 
* work out? It may—if doctors hold 
up their end. But, as the A.M.A. 
now recognizes, the time for phi- 
losophizing has passed. The only 
new sound that will carry convic- 
tion is the rustle of $100 checks. 


Health Insurance 


“Close to 80 million Americans 
will be protected by some form of 
voluntary health insurance at the 
end of this year.” This progress 
note from Dr. Elmer L. Henderson 
may soon be matched by some 
long-overdue progress in clearing 
up friction between the A.M.A. and 
Blue Shield. 

Blue Shield leaders have felt for 
some time that their plans were 
getting the short end of the A.M.A. 
stick. The A.M.A., of course, has 
been trying to stimulate free com- 
petition among commercial carriers. 
In the process, it has been charged 
with slighting the very plans it 
helped start. Alleged examples: no 
mention of Blue Shield, but promi- 
nent mention of insurance-company 
plans, in the speeches of Dr. Hen- 
derson, retiring A.M.A. head, and 
Dr. John Cline, incoming president. 

Now the A.M.A. has specifically 
te-endorsed the Blue Shield plans. 


cal societies, the 100,000 partici- 
pating physicians, for their initia- 
tive in “administering this great 
public trust.” But while closer co- 
operation is thus presaged, the top 
command still isn’t ready to have 
A.M.A.-Blue Shield relations for- 
mally investigated, as urged by cer- 
tain A.M.A. delegates. 

On the paperwork front, look for 
new efforts to simplify commercial 
insurance forms. The Council on 
Medical Service has devised some 
model forms, but too many that 
cross the doctor’s desk are still “un- 
duly long and unnecessarily time- 
consuming.” Thanks to goed liaison 
with the commercial carriers, the 
A.M.A. may at last be able to get 
seme action here. 


Medical Ethics 


Should M.D.’s assist in the train- 
ing and education of optometrists, 
chiropodists, osteopaths, and others 
on the fringe of the health field? A 
hint of eventual policy may stem 
from the A.M.A.’s new ruling in 
regard to optometrists. Its answer 
there is “Yes.” 

This reverses a twenty-four-year 
ethical ban. Interestingly, the re- 
versal was championed by A.M.A. 
ophthalmologists. In the words of 
Dr. William L. Benedict: “There 
are 18,000 optometrists in the U.S., 
to 6,000 ophthalmologists. The op- 
tometrists do 80 per cent of all re- 
fractiens. We feel that the schism 
between the two groups has been 


\ It has hailed the sponsoring medi- widening—and that it’s best for our 
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‘Resodec’ 


not a diuretic! 


sodium 


Sodium imbalance causes edema 


for sodium control 
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‘Resodec’ restores sodium balan 





"NAME: Patient E.R.C. HISTORY No.: 50946 


AGE: 67 -— Male 

DIAGNOSES: Hypertensive heart disease, cardiac enlargement, 
auricular fibrillation, and intermittent congestive heart 
failure, questionable rheumatic heart disease with mitral 
insufficiency co-existing." 





RESULTS: "In retrospect this patient has obviously benefited 

from 'Resodec' supplementing his low-sodium diet. In spite of 
digitalization, salt reStriction, and frequent injections of 

mercurial diuretics between January of 1945 and May of 1950, 

he had had difficulty in remaining compensated, had not been 

able to work, and had been dyspneic and edematous during most 
of this period. 


"Since the second week of 'Resodec' therapy, however, he has 
required no further mercurial diuretics, and following the 
Sixth week of resin therapy his digitalis was reduced from .9 
) to .7 weekly. After losing his edema over an initial three- 
"week period, his weight has remained fairly constant at about 
"145 pounds. His blood pressure has been reduced somewhat, 
pparticularly the diastolic ... 


'"He has felt much better during this period of therapy, has 
"Been able to do light work about his house, and resume activity 
which was previously denied him. This patient is particularly 
“e@ithusiastic regarding 'Resodec' therapy and wishes to continue 
"it indefinitely. He has noted no side effects to the 'Resodec' 
"therapy and has not found it unpleasant to taste ... 


is at present on an intake of 450 mg. of sodium daily, 
"Calcium gluconate, two teaspoonfuls twice daily, 'Resodec' 45 
“G8. daily, digitoxin .1 mg. daily, and no other medication." 


mxcerpts from an actual case history, as reported from a 
bg medical institution. 
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(Cyclopentamine and Aludrine Compound, Lilly) 


Many asthmatics who had not previously found relief 

are now able to breathe freely following adequate 

and correct administration of ‘Aerolone Compound.’ 

The ability to increase lung volume and vital capacity 

of asthmatics is a characteristic of each of the active constituents 
in ‘Aerolone Compound’ when they are given by aerosol. 

These active ingredients differ in their secondary properties. 
Thus, the desired effect of each component is added to that of 
the others, without comparable increase in undesired side-effects. 
The use of 'Aerolone Compound!’ is, therefore, a highly effective 


symptomatic treatment for asthmatic attacks. 


Detailed information and 
literature on Solution 
*Aerolone Compound’ 
are personally supplied by 
your Lilly medical service 
representative or may be 
obtained by writing to 


Gilty 
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Indianapolis 6, Indiana, U.S.A, 











ma 3s oro! Ss Cf 


eosnk = 


sew © @ 


ac°coex2 cc as 


ozo oo 


2a 


va 





\D 








patients if the schism is closed.” 

Still unresolved by the A.M.A. is 
another ethical quandary. This one 
rises directly out of the Principles of 
Medical Ethics: “An ethical physi- 
cian does not engage in barter or 
trade in the appliances, devices, or 
remedies prescribed for patients...” 
The question: Is this too stringent? 

Small-town physicians often have 
to dispense drugs that their pa- 
tients can’t get elsewhere. Are these 
men unethical? Some doctors deal, 
on a limited scale, in eyeglasses and 
appliances. Should this be allowed? 

Some liberalization of the pres- 
ent code seems certain. The Judicial 
Council favors rewording the dis- 
puted passage to read: “It is un- 
ethical for a physician to engage 
for financial gain in barter or trade 
in the appliances, devices, or reme- 
dies prescribed . . . ” 

This would keep the profit out 
of such transactions and, in the 
opinion of most A.M.A. officers, 
solve the problem nicely. But a vo- 
cal minority of M.D.’s want the inter- 
dict placed not on “financial gain,” 
but on “excessive financial gain.” 

Their scheme has been beaten 
down by the Judicial Council, 
whose chairman, Dr. Edward R. 
Cunniffe, brands it as “an invita- 
tion for making money . . . This 
would permit the doctor to take ad- 
vantage of the doctor-patient rela- 
tionship for the sole purpose of 
selling his patient something . . . 
We disapprove.” 

And there the matter stands. For 
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the moment, the ethical code re- 
mains as it was. Before long, how- 
ever, the text will probably be 
changed to permit dispensing but 
to proscribe profits. 


A.M.A. Membership 


“I believe in unions,”. said Dave 
Beck, “and you doctors have a pret- 
ty good union.” But like Beck’s own 
teamsters, the A.M.A. has been hav- 
ing membership troubles. 

Most of them revolve around the 
$25 dues, instituted last year. About 
30,000 doctors on the A.M.A. ros- 
ter still haven’t come across. As 
soon as the exempt can be sepa- 
rated from the delinquent, the lat- 
ter will be dropped from the rolls. 

Who’s exempt? The A.M.A. has 
just cleared up this muddle with a 
redefinition. The category now in- 
cludes most doctors who are re- 
tired®, or over 70, or in military 
service, or in financial straits,* or 
serving as internes or residents.* 
This probably accounts for a major- 
ity of the nonpayers, leaving per- 
haps 12,000 who simply want out. 

Another trouble spot due for early 
attention is A.M.A. “fellowship.” A 
fellow pays $5 extra, gets a few 

extra benefits; but the distinction 
no longer serves any real purpose. 
A.M.A. delegates now favor “a sin- 
gle membership classification [en- 
titling] all members to uniform and 
equal benefits and privileges.” 
Headquarters is currently prepar- 


~ elf also wholly or partly excused from 
payment of state and county society dues. 


















Full-footed ACE 
Elastic Hosiery fulfills its essential 
function of supporting leg structures in 
a new, extremely effective manner. Its 
positive terminal anchorage at the toe enables the 


/ hosiery to be drawn on the leg under 
/ vertical as well as circumferential tension, 
! producing a type of lift that can best 
} be described as “suspension support”. 
U 
/ 
/ oy°° 
new a 
we 








Full-footed ACE 


form-fitted, but it requires no overhose! 
Thus it eliminates the unattractive bulk, 

the uncomfortable weight, and the unsightly 

wrinkles that have made women 


WCE asc Hooray 


fashioned by the makers of ACE® Elastic Bandages 
BEcTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 











Elastic Hosiery is not only sheer and 


rebel against wearing elastic stockings. 





ACE, Trademark Reg. 
U. 5. Pot. Off, 


2 natin sa. otabill 











in 


de 


























ing to give them what they want. on racial or religious restrictions, 
But don’t expect any top-level A.M.A. policy-makers balked. 
ssure to get membership stand- “Membership should be considered 
ards liberalized. When New York on a local, not a national level,” 
delegates asked that all constituent they ruled. So that’s where the is- 
societies be directed to supply data _ sue will be fought out. END 





@ When Champion Bang Away of Sirrah Crest strutted off 
with first honors last winter at Manhattan’s Westminster Ken- 
nel Club Show, it climaxed ten years’ effort in the breeding of 
fine boxers by Dr. Rafael C. Harris, of Santa Ana, Calif. Just 
before the big event, considered the world series for canines, 
the doctor had sold most of his eighty other dogs. 

“Win, lose, or draw,” he says, “I knew I couldn’t expect in 
one lifetime to come up with another dog as good as Bang 
Away.” 

The Harris penchant for pure-bred pups dates back to boy- 
hood, when young Ray owned an Irish terrier that proved a 
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forced to give the pooch up, he 
now diagneses his subsequent de- 
yetion to dogdem as the product 
of “a psychosis by denial.” 

First he went in for chows, Kerry 
Blue terriers, and basenjiis (the 
African barkless breed); but his 
true and lasting love is boxers. 
Since 1944 he’s produced thirty 
champions, including twelve best-in- 
shew winners. Bang Away alone has 
won ever three dozen such ribbons. 
In 1950 the dector was awarded 
the Gaines (dog-food packagers) 
“Fido,” equivalent in the dog-breed- 
ing world to a Hollywood Oscar. 

His wife, reports the 48-year-old 

jatrician, is as doggy as he is. 
“She takes full charge of all ob- 
stetrical and nursery duties, often 
sleeping in the whelping quarters. 
Also, she’s become so expert in the 
management of canine mastitis that 
she’s consulted by veterinarians.” 

The doctor's own rounds of the 
kennels are confined to an early- 
morning inspection and sick call. 
He and his wife customarily spend 
their evenings mulling over their 
breeding program for the animals. 
Since most California shows are on 
week-ends, and the doctor employs 
professional handlers to show his 
degs elsewhere, his hobby has 
never infringed on his practice. 

“In fact, it’s helped it,” he says. 
“I get my small-fry patients to be- 
have by promising them a leok at 
| the dogs.” His waiting and con- 
sulting rooms are decked with tro- 


bone of family contention. Finally 
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phies and photos of his winners. 

At the height of Sirrah Crest’s 
activities, the Harris kennel was 
ameng the country’s biggest, cov- 
ering several acres. A model of its 
kind, it boasted air-conditioning, 
ultra-violet lighting, steam-cleaned 
cement runs, thermestatic heat con- 
trol, and three full-time attendants. 
Annual cest: $25,000, paid for 
largely out of sales and prizes. The 
dector sold this elaborate set-up 
when he disposed of all his dogs 
but Bang Away and seven others. 

Nowadays the Harris dogs have 
the run of the house. “Bang Away’s 
our favorite, of course. He owns 
any bed he takes possession of, and 
has even tried to sneak into the 
shower stall with me.” 

The doctor’s pet bane: People 
who want to know what kind of a 
“bulldog” Bang Away is, or observe 
that they'd “hate to meet that dog 
on a dark night.” 

“A boxer is the soul of gentle- 
ness,” says Ray Harris, indignantly. 
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cal biliary drainage. Cholan-HMB with Phenobarbital is the 
drug to prescribe for comprehensive therapy—to stimulate 
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@ When you set up a living trust®, 
it’s often in the nature of a gift. So 
you've got to be prepared to cope 
with gift taxes. How are these fig- 
ured? 

That depends on (1) whether 
the trust is revocable or irrevocable, 
and (2) if it is irrevocable, what 
other strings you've tied to it. 

A revocable trust is not regarded 
as a gift, since you haven't given 
away anything that you can’t take 
back. So the body of the trust is 
not subject to gift tax. However, 
each payment of income or prin- 
cipal to a beneficiary is a gift. On 
each such payment, you must pony 
up a gift tax—unless the payment 
comes within your exemption or ex- 
clusion. 

How about an irrevocable trust? 
Since no Indian giving is possible 
here, the trust itself is regarded as 





*See “Trusts and How They Work,” July 
MEDICAL ECONOMICS. 


How Trusts Can Save You Taxes 





a gift. But it is a gift only to the 
extent that you have not reserved 
for yourself some important inter- 
est in it. 

For example, suppose you have 
set up an irrevocable trust provid- 
ing that you are to get the income 
for life, and that at your death the 
principal is to go to your son. All 
you have really given him is a claim 
to a sum of money at some future 
date. So it is only the value of 
this claim (called the present worth 
of his remainder interest in the 
trust) that is subject to gift tax. 

Conversely, if you have provided 
that the income shall go to your 
uncle, but that the principal shall 
revert to you when he dies, the 
only gift bestowed is his life inter- 
est in the trust—i.e., the present 
worth of the income he’s to receive. 

Computing present worth is a 
complex business you should leave 
to your attorney and his tax ex- 





This article is the sixth of a series. 
The author combines a busy New 
York law practice with teaching, 
writing, and lecturing. He is mod- 
| erator of the estate-planning course 
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By Rene A. Wormser, LL.B. 
at New York University and author 
of such books as “Personal Estate 
Planning in a Changing World,” 
“Theory and Practice of Estate 
Planning,” “The Law,” etc. 
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perts. It’s based on life expectancy 
(yours in the first case, your uncle’s 
in the second) and determined 
from “present-worth tables” involv- 
ing mathematics of the Einstein va- 


If you have reserved to your- 
self neither an income nor a re- 
mainder interest in the trust, then 
the present-worth problem becomes 
twice as complicated. You'll be well 
advised merely to understand it in 
theory and let someone else handle 
it in practice. 

If creation of a living trust al- 
ways entails paying a gift levy, 
where do the tax savings come in? 
Well, for one thing, gift taxes are 
lower than estate taxes. For another, 
you get liberal exemptions and ex- 
clusions. ° 

To begin with, you're allowed to 
give away in the course of your 
lifetime up to $30,000 tax-free; this 
is your personal gift-tax exemption. 
Further, you need pay no tax on 
(nor count as part of your exemp- 
tion) any gift of $3,000 or less to 
any One person in any one year 
(and there is no limit on the num- 
ber of persons you may give to). 
This is your annual gift-tax exclu- 
sion. 

Note that half of any gift you 
make to your wife (or she makes to 
you) is free of tax anyhow, under 
the community property principle. 
Moreover, she enjoys the same ex- 
emption and exclusions that you do. 


| ‘See “Tax Savings on Gifts,” April mzp- 
_ KCAL ECONOMICS. 


With her consent, you may com- 
bine them in making gifts te others 
—say, to your children. 


Gift vs. Estate Taxes 


Whether or not you pay a gift 
tax en a living trust (or on any 
other gift), the property may still 
be subject to estate tax at your 
death. If it is, however, the gift tax 
becomes a credit against the estate 
tax. 

The Treasury Department always 
looks a gift horse in the mouth, es- 
pecially when the time comes to 
levy estate taxes. The general rule 
is that a living trust will be taxed 
in your estate unless (1) you have 
retained no interest in it, either as 
to income or principal, and unless 
(2) the trust is irrevocable. 

Who pays the income taxes in 
connection with a living trust? The 
donor? The beneficiary? The trus- 
tee? 

In certain rare and special cases, 
the trustee pays them. But erdi- 
narily such taxes are paid by the 
donor or by the beneficiary. Here 
again arises the question of revo- 
cability and of what interests the 
donor has retained. 

The donor must pay the income 
taxes if the trust is revocable (un- 
less his right of revocation hinges 
on the consent of a beneficiary or 
remainderman with an adverse in- 
terest in revocation). The doner 
also pays if he retains any interest 
in the trust. In this case, “interest” 
means not only a right to income or 
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principal; it also means control 
over the trust in such a manner 
that the donor can use it for his 
own purposes (like managing a 
business) or for the discharge of 
some legal duty (like the support 
of a wife or child). 

A properly drawn living trust 
can save the donor not only estate 
taxes, but income taxes as well. 
This usually means designing the 
trust so that the income-tax liability 
falls to the beneficiary. 


Death Savings 


Savings on estate taxes can be 
realized through either a living or 
a testamentary trust. The idea, of 
course, is to hand your estate down 
to as many successive heirs as pos- 
sible with a minimum of attrition 
from death levies. 

The first tax would ordinarily oc- 
cur at your own death. Next, if 
you had willed your estate to your 
wife without benefit of a trust ar- 
rangement, it might be taxed a sec- 
ond time at her death.* It might 
then pass to your children and, at 
their death, be taxed a third time 
before going to your grandchildren. 

By means of a trust, however, it 
is possible to pass property down 
as far as the third generation, yet 
have it taxed only once. Here’s how 
it’s done: 

The trust agreement is drawn to 
provide that your wife shall have 
~ *E xcept for identifiable property (exclud- 
ing her marital-deduction share of your es- 


tate) that is passed on as a result of her 
death within five years after yours. 





the income for life. It further states 
that, upon her death, the trust fund 
shall be divided into separate parts, 
one for each child, and that the in- 
come from each child’s part shall 
be paid him for life. It finally di- 
rects that, upon the death of each 
child, his part of the trust principal 
shall be divided among his chil- 
dren, as remaindermen. 

The only tax under this set-up 
would be at your owndeath. There'd 
be no estate levy on the trust at 
your wife’s death, none at your 
children’s. 

What’s more, you can set the 
trust up so as to qualify under the 
marital-deduction provisions of the 
tax laws.* Such a trust would have 
to give your wife the right to draw 
on principal and to determine who 
was to get the remaining principal 
at her death. The agreement could 
further provide that if she did not 
exercise this right, then the trust 
would carry on for the benefit of 
your children and grandchildren, as 
already described. 


Balanced Program 


Perhaps you'd prefer to see your 
children, rather than your grand- 
children, come into outright posses- 
sion of your estate. If so, it may be 
difficult to decide whether to rely 
on the marital deduction or on the 
ordinary trust form to minimize 
taxes. Often the answer is to hedge 
by using both means. [Turn Page] 


*See “Meet the Marital Deduction,” May 
MEDICAL ECONOMICS. 
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THE ANSWER IS 


TOLANATE 


INOSITOL HEXANITRATE 


Tolanate—inositol hexanitrate—is a newly available or- 
ganic nitrate for the management of essential hypertension 
and, particularly, the hypertension of the menopause. 


The virtual absence of “‘nitrite headache” associated with 
| its use brings the benefits of Tolanate to many hyper- 
tensive patients who often cannot tolerate organic nitrates. 


| Tolanate has the clinical advantage of lower dosage. Each 
' tablet of Tolanate contains 10 mg. of inositol hexanitrate 
and exerts a vasorelaxant action over a period of four to 
six hours. The average dose is one tablet three or four 
times daily. 
For optimal results in the treatment of hypertension, 
the correction of such contributory factors as obesity, 
improper diet and psychic lability is considered advisable. 


Tolanate with Phenobarbital, each tablet containing 
10 mg. of inositol hexanitrate and 16 mg. (\ gr.) of 
phenobarbital, has the advantages of sedative action 
added to the vasorelaxant properties of Tolanate and is 
valuable in combating the influence of psychogenic fac- 
tors. The average dose of Tolanate with Phenobarbital is 
the same as that of Tolanate, limited only by the degree 
of sedation desired. 
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Thus, your will might place half 

estate in trust, your wife to 
get the income for life and the prin- 
cipal then to go to your children. 
The other half you could leave to 
her outright. Since the marital de- 
duction covers up to one-half your 
estate, this property would go to 
her tax-free. 

Under this arrangement, the en- 
tire estate would be taxed only once 
before your children got it. That is, 
the trust half would be taxed at 
your death, the marital-deduction 


_ half at your wife’s.death. 


Too much rigidity in estate plan- 
ning is always dangerous. If you 


| 








use a trust, try to include some 
provision for flexibility. Perhaps you 
should permit the trustee to termi- 
nate the whole arrangement if that 
seems advisable to him for econom- 
ic, social, or even personal reasons. 
In any event, give him the power 
to pay out principal, either for rea- 
sons you may specify or for any 
reasons he sees fit. 

Remember that you can’t possi- 
bly foresee all the things that may 
happen in the world even a few 
years after your death. In fairness 
to your heirs, choose your trustee 
with care, then allow him reason- 
able discretion. END 
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“Dear, are we expecting anyone with conjunctivitis 


this evening?” 
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For laughs more than for music, At least once a year, Atlanta doctors 
Dr. John Turner and Dr. Jack wives eat at the same time. At left, 
Norris, the medical society’s pres- Kells Boland, auxiliary president, serv 
ident-elect, try drums and sax. it up. Guests donned doctor-bag badge 


Doctors Dally on 


Doctors’ Day 


@ Doctors’ Day started as a noble 

cuse for heartburn and sunburn in 

or of the oldest G.P. Now, it’s oftes 

gay, social saga of doctors making 

buddies for a day. In either case ( 

whether you view the phenomenon 

joy or alarm) it’s here to stay. 

By tradition, Atlanta physicians 6 

a year have honored Georgia's fave 

medical son, Crawford Long, who 

used ether in an operation (1842). 

day, thanks to their auxiliary, the 4 

tors get to celebrate themselves as 

as Dr. Long. : 
Wh al This year, Atlanta’s annual Doet 

en you and I were younger— = 

Maggie. Mrs. William Bondurant Day brought out a record 200 M.Dis 

and their wives. Here’s how a typical 


and Dr. J. L. Pitman venture . 
an imitation of the Charleston. frolic looks to the camera’s sober eye. 
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A dance team and magician per- 
formed when guests weren’t enter- 
taining. Dr. Hal Davison, medical 
society prexy is the rabbit fancier. 


Exeept for the unlucky few who were called away 
on emergency cases, the doctors came early, stayed 
late, indoors and out. This faintly-lit foursome is 
engaged in group practice on the eighteenth green. 
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Can decters regain control 
of their prefession? Only 
if they act NOW, says author 


@ Many physicians are unhappy 
with the hospitals. Witness the 
number of resolutions on the sub- 
ject offered at recent A.M.A. House 
of Delegates meetings; the frequent 


wails of radiologists, pathologists, 


A.M.A.’s Hess committee on the 
practice of medicine by hospitals. 

Yet some hospital people would 
have the wording of the title of 
this article reversed—“The Hospi- 
tals’ Problem Child—Medicine.”’ 
From the viewpoint of these offi- 
cials it must be admitted that some 
doctors may seem a problem. Or at 
least a stumbling block im the way 
of long-range hospital objectives. 

Let's have a look at the question 
from both sides. 

Two facts should be stressed: 
(1) Not all hospitals are problems 


Medicine’s Problem Child-the Hospital 


and others; and the report of the 


to the profession. Chief offenders 
are usually found in metropolitan 
centers. The problem decreases as 
the distance from heavy population 
centers increases. (2) Since prob- 
lem hospitals did not get that way 
without help from medical men, 
the profession must assume some 
measure of responsibility. 

The real issue between doctors 
and hospitals is simply this: Which 
should have chief responsibility for 
healing procedures? 

The basic ingredient of good 
medical care is a close doctor-pa- 
tient relationship. So physicians 
have long held that theirs is the 
primary responsibility for rendering 
such care. They have insisted on 
the longest years of preparation to 
meet it. They are unwilling to give 
up their responsibility to any other 
party, whether individual, hospital, 
or government. The result over the 
years is that Americans have had 
the best medical care in the world. 

Doctors have always considered 
the hospital simply another mech- 





In response to a number of re- 
quests, and in exception to their 
usual rule, the editors present here 
@ condensation of an article from a 
: local medical journal, Northwest 
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By T. F. Laye, M.D. 
Medicine. Fear of reprisals follow- 
ing publication of his manuscript 
led the author, a West Coast prac- 
titioner, to write under the pseu- 
donym which is used above. 
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anism with which to treat patients. 
They admit it is a major link in the 
chain of healing procedures, but 
they still regard it as a link sub- 
ordinate to the physician himself. 
The hospitals hold that they must 
be the “focal point of all medical 
activity of the community.”* They 
contend that the hospital governing 
board has both a legal and a moral 
right to assume responsibility for 
the community’s health, with all 
that this implies. They admit that 
a logical end result of this includes 
amedical profession completely “in 
accord” with hospital needs. 
Doctors bristle at this. They say 
a profession subservient to the hos- 
pitals would spell the destruction 
of the patient-doctor relationship 
and the end of good medical care. 


How the Fight Started 


The groundwork ‘for conflicts in 
doctor-hospital relations was laid 
with the development of asepsis 
and its application to surgery. In 
earlier years hospitals were often 
pesthouses. The decision to send a 
patient to a hospital was often the 
equivalent of a death sentence. If 
surgery was undertaken, the out- 
come became almost a certainty, 
due to the prevalence of post-op- 
erative infections. 

Hospitals then were regarded 
with something less than benevo- 
lence, and surgeons ranked little 
above them. The family doctor, 


*“Organization of the Medical Staff of the 
Hospital,” American Hospital Association. 
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who came into the home and per- 
formed his healing ministrations 
there, was the member of the pro- 
fession held in highest esteem. 

With the development of asepsis 
all this changed. Surgery, the ugly 
duckling of the healing arts, turned 
into a beautiful swan. The result- 
ing Great Surgeons, abetted by in- 
creasing numbers of patierits who 
survived to brag about their scars, 
precipitated the era of the Great 
Operation. This started the hospi- 
tals on their impressive way. 

Glamorizing the Great Operation 
(and persuading surgeons to per- 
form their new wonders in hospi- 
tals instead of private surgeries) 
was not without cost to the hospi- 
tals. Special rooms and equipment 
had to be maintained. Nursing and 
other personnel had to be increased. 
All of this placed a strain on hospi- 
tal finances. 

But to offset their increased costs, 
hospitals were given new opportu- 
nities. By contributing to increased 
survivals, they were able to estab- 
lish the best possible kind of good- 
will. They soon realized this could 
be used to advantage in several 
ways: 

Patients were willing to pay more 
for hospital services. More patients 
survived to discharge their obliga- 
tions. The amounts and sources of 
charitable aid that hospitals could 
attract broadened. It became easier 
for them to place on their govern- 
ing boards prominent citizens who 


had formerly fought shy. This re- 
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sulted not only in improved man- 
agement and utilization of finances, 
but in the receipt of more and 
more bequests and endowments. 

The development of other medi- 
cal specialties proved a further 
boon to hospitals: Few specialists 
felt able to do their best work with- 
special facilities, and were hap- 
by to use those that hospitals made 
available to them. 

Then came an unexpected turn: 
Besides demanding the benefits of 
specialism, patients proved willing 
to pay exceedingly well for them. 
From this arose the hospital cus- 
tom of charging all the traffic will 
bear in one department to obtain 
funds to assist other, less glamor- 
ous departments. 

Lest criticism for this be directed 
solely at hospitals, let it be nected 
they could not have maintained 
this device without the tacit con- 
sent of doctors. 

The net result of all this was to 
transform many hospitals from phil- 
anthropic organizations into formi- 
dable financial institutions. Two 
contributing factors were (1) the 
depression of the 1930’s and (2) 
the rise of the socialistic political 
planners. 

During the depression, hospital 
receipts dropped alarmingly. So 
most hospitals curtailed costs and 
increased charges to patients. 

. But this wasn’t enough—especial- 
ly when utilization began to in- 
crease. Formerly, receipts had kept 
pace with rising utilization. Now 
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the greater use of hospitals merely 
gave them a huge charity and cred- 
it problem to aggravate already em- 
barrassed finances. 

Nor could the hospitals turn, as 
had long been their custom, to gifts 
and endowments. Diminished cor- 
porate earnings due to the depres- 
sion, coupled with the high taxes 
enacted by social-planning_politi- 
cians, dried up old revenue chan- 
nels and prevented the develop- 
ment of new ones. 

To meet these conditions the hos- 
pitals first threw into the breach 
better administration and careei 
administrators. Later they devel- 
oped Blue Cross. 

To appreciate the significance of 
these measures is to have insight 
into the heart of the problem today 
facing the medical profession. It is 
also necessary to bear in mind the 
legal positions of doctors and hos- 
pitals. 


Eyes of the Law 


Doctors of medicine derive their 
legal status by completing a pre- 
scribed course of training and be- 
ing granted a license. Hospitals, in- 
dependently, derive their legal sta- 
tus from a state charter or from a 
religious, fraternal, or other body. 

Hospitals have not the slightest 
jurisdiction over doctors or the 
practice of medicine—until physi- 
cians expose themselves to hospitals 
in seeking admission of their pa- 
tients! This point is of the utmost 
significance. Among other things, it 
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suggests a means of bringing har- the delegation of much authority to 
mony out of the present chaos. administrators. Boards of trustees 

The increased complexity of hos- have become less and less informed 
pital management has resulted in about hospital affairs, increasingly 
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@ The other evening I was talking to a woman who had been 
head librarian at a nationally known clinic. I asked her how 
she had happened to give up her job. Her reason was the con- 
stant “Yes, Doctor; no, Doctor” she had heard on every hand. 
It was more than she could stomach. 

I couldn’t help agreeing. For the incessant use of the title 
“Doctor” is at once pointless, tiresome, and in poor taste. 

Why on earth do we insist on it, anyway? Look at the kettle 
of fish it puts us with. When someone calls us “Doctor,” we 
may be any one of a dozen things, from a Ph.D. to a sanipractor. 
In my town it even designates a retired blacksmith, whose 
“degree” stems from an inspiration to heal, and nothing else. 

Since the title has been so diluted, then, why not leave it in 
the hands of its adulterators and come clean ourselves? No 
person of real substance needs a title to lean on. Did the word 
“Doctor” ever do anything for Osler or Einstein? Is it any 
guarantee of superior intelligence? (What a laugh that would be 
to the girl who untangled my checkbook for me last week!) It 
can scarcely be a symbol of prestige, exacted as it is from the 
public in so wholesale a manner. And of what value is prestige, 
anyway, except that it comes from individual integrity and ac- 
complishment? 

This is not a new idea, of course. The British have gone quite 
a way with it; and others here have thought about it too. 

I'm told that the chancellor of one of our leading universities 
has asked that the title “Doctor” no longer be used by members 
of his faculty—the reason being that on any good university 
faculty a degree is something to be taken for granted, not some- 
thing to be sounded off at the drop of an ego. 

Just call me Mrs. Lewis. —FAYE C. LEWIS, M.D. 
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dependent on their administrative 
appointees. 

Doctors are rarely included among 
the trustees. And many boards tend 
toward self-perpetuation. This has 
~-en rise among doctors to the 
conviction that governing boards in 
many instances have become, by 
default, little more than the stooges 
of hospital administrators. 

On behalf of the administrators, 
it must be said they have been con- 
fronted with an acute financial 

. And they have felt they 
would be judged strictly by their 
success or failure in solving it. 

It is not strange, then, that they 
should resort to certain methods 
successful in the more predatory 
world of business. Having analyzed 
their costs, charged all the traffic 
will bear, minimized credit losses 
by demanding advance deposits, 
and boosting their Blue Cross pro- 
gram, it is natural that they should 
concern themselves with the re- 
maining major variable in hospital 
affairs: the doctor. 

In trying to bring under control 
this remaining portion of what they 
consider their over-all problem, the 
hospitals and their administrators 
are not, prompted by ill will toward 
the medical profession. They view 
their action as being merely in the 
interest of sound business practice. 
They seem surprised that the doc- 
tors should be disturbed by it. 

Physicians are concerned, of 
course, because they recognize a 
threat to good medical care through 
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impairment of the patient-doctor ‘ 
relationship. The administrators ap- 
parently do not. 

Most of the devices for the cen- 
trol of doctors by hospitals are well 
known to the profession. But be- 
cause they’re encountered piece- 
meal, it’s not always clear how the 
various pieces of the pattern dove- 
tail. 

The chief control devices are 
found in the selection of hospital 
trustees, in the staff memberships 
of doctors, in the eaforcement of 
the hospital standardization pro- 
gram, and in patient admissions. 
There are also indications of a 
flanking control movement in the 
use of Blue Cross plans. 


Control Gimmicks 


According to the American Hos- 
pital Association,* hospital trustees 
should be chosen to represent a 
fair cross-section of the community. 
But in defining what constitutes a 
fair cross-section, the A.H.A. fails 
to include the medical profession. 

This oversight may not be a stud- 
ied one; but in view of the definite 
role allotted doctors elsewhere in 
the hospital, one wonders. A doctor 
may be named to the board’s “joint 
advisory committee” or “medical 
advisory board,” for instance. But 
seldom to the board itself. 

Since a hospital cannot function 
without doctors, the first duty of 
the governing board is to appoint 





*“The Governing Board of the Hospital,” 
American Hospital Association. 
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a medical staff. It is a beautiful 
duty. When exercised with finesse 
it can produce a medical staff thor- 
oughly “in accord.” 

An important gimmick is the 
pledge demanded of each appli- 
cant in advance of appointment 
that he will abide by the regula- 
tions of the hospital. Staff doctors 
usually have little to say about 
these regulations. The governing 
board makes the policies and en- 
forces them. 

Staff doctors are expected to be 
content with the privilege of a 
medical staff advisory committee. 
But the recommendations of such 
a committee are purely advisory. 
Even so, this device gives many 
doctors the illusion that staff mem- 
bers are helping formulate hospital 


policies for the benefit of their pa- 
tients. Nor is it realized how often 
an advisory committee is manipu- 
lated to act as a buffer between a 
governing board and a medical 
staff critical of board actions. 


Staff Stunts 


Analysis of the medical staff 
membership as a device to keep 
doctors “in accord” with hospital 
policies would not be complete 
without reference to two refine- 
ments: the division of the staff into 
specialty departments and the 

principle. 

Departmentalization, from the 
hospital viewpoint, is but another 


logical step in the campaign to have 
specialists do most of their work in 


hospitals. The closed staff is de- 
signed to keep staff doctors con- 
tented. The objection of the medi- 
cal profession is that these factors, 
while helping to stabilize hospital 
affairs, often work needless hard- 
ship on doctors and patients. 
Other control devices include the 
rules that deal with such things as 
medical records and staff meetings. 
Such rules, designed originally to 
maintain high standards, are not 
per se disturbing to doctors. For 
when properly administered, they 
tend to be in the patients’ interest. 
But there is concern that the 
rules used are fashioned by a group 
representing only part of the medi- 
cal profession. And there is still 
more concern over the compulsion 
that has been introduced into med- 
ical staff relationships by some hos- 
pitals in the alleged interest of 
maintaining “standards.” 


Out You Go 


Most doctors know of instances 
where hospitals have taken advan- 
tage of a technical or unintentional 
breach of regulations to invoke dis- 
ciplinary action, including summary 
dismissal. Most doctors can recall 
other instances where regard for 
regulations has conflicted with the 
best interests of the patient. 

Many medical men have con- 
cluded, therefore, that the hospi- 
tals’ ado about standards and the 
A.H.A.’s recent eagerness to take 
over the standardization program 
from the American College of Sur- 
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geons, is due in large measure to a 
desire to lay firmer hold on what 
has proven such a handy club to 
swing over the doctors’ heads. 

The device ef patient admissions 
as a control measure is too well 
known to need elaboration. Doctors 
are well aware that large producers 
of hospital revenue usually have no 
difficulty obtaining beds; while 
those who use hospitals infrequent- 
ly, or who happen to be in the 
hospital’s bad grace, do have diffi- 
culty. 

Hospitals have denied this. But 
too many former admitting clerks 
have talked, and too many doctors 
have collaborated to run spot 
checks on hospital admissions, for 
the denials to be taken seriously. 

One must consider the flanking 
as well-as the direct approach of 
the hospitals in their campaign to 
control the medical profession. 
Take the Blue Cross plans, for il- 
lustration: 

These were established by hos- 
pitals largely to prevent credit 
losses. But the planshave been help- 
ful to hospitals in two additional 
ways. They have increased hospi- 
tal utilization, with an accompany- 
ing assurance of payment. And by 
offering medical benefits or by joint 
administration with some Blue 
Shield plans, they are in a favor- 
able position to influence the eco- 
nomics of private medical practice. 

Doctors know that the Blue Cross 
plans are the creations of the hos- 
pitals. But they may not realize 
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how completely these plans are the 
creatures ef the hospitals. 

It will be pointed out that Blue 
Cross governing boards are com- 
posed of hespital and “public” rep- 
resentatives, plus physicians se- 
lected from names furnished, usu- 
ally, by regular medical organiza- 
tions. It will not be pointed out 
that these physicians are but a 
small minority on such boards and 
that some physician-members have 
testified they are nothing but “med- 
ical window dressing for hospital- 
determined policies.” 

At the outset, Blue Cross plans 
offered coverage against hospital 
costs only. Today they offer protec- 
tion against certain medical costs 
as well. This was first occasioned 
when the sale of. Blue Cross hospi- 
tal-costs-only contracts reached a 
point where further expansion be- _ 








“Busy? Why, last week I went heme 
and feund the family had been away 
on a trip for ten days!” 















came difficult in the absence of a 
companion contract to cover medi- 
cal services. This was one reason 
for Blue Cross encouragement of 
the formation of Blue Shield plans, 
their willingness to administer 
them “jointly,” and their great con- 
cern for offering the public a one- 
package contract. 

Are these merely the comments 
of one who sees an Indian behind 
every Blue Cross bush? That might 
seem the case were it not for some 
incautious utterances* and some 
recorded Blue Cross performances. 

The hospitals had generally 
smooth sailing when they intro- 
duced their Blue Cross plans. Most 
doctors then were unfamiliar with 
such schemes. Incidents that might 
have alarmed the profession were 
at a minimum. 

But in some sections, notably the 
Pacific Northwest, where doctors 
had for years been familiar with the 
prepayment idea, the introduction 
of Blue Cross plans proved any- 
thing but smooth. 

In that area the medical profes- 
sion had long offered a one-package 
medical and hospital contract far 
more generous than anything pro- 
posed by Blue Cross. The invasion 
of the field by Blue Cross therefore 
seemed an anomaly. 

Blue Cross repeatedly tried to 
have existing arrangements recon- 
stituted under joint auspices. It 
named a deadline for consumma- 


*E.g., editorial comment in Hospitals mag- 
azine, May and September 1937. 






tion of joint arrangements unde 
threat of offering prepaid medical 
care, a threat later made good whik 
a third set of negotiations were ij 
progress. 

Doctors of the region became 
convinced that the chief concern of 
Blue Cross was not so much a one 
package offering as it was a Blue 
Cross one-package offering to fit 


their national pattern and long pro 
range objectives. 
More recent months have seen 
the formation of Health Service In 
corporated, the national insurance ( 
company wholly owned by Blue . 
Cross. This was set up when it de 
veloped that a joint insurance ven- 
ture with Blue Shield plans would 
not be forthcoming. Significantly, it J For 
is empowered to underwrite both 12th « 
hospital and medical risks. —- 
prescri 
Point of No Return? correct 
In the light of all this, perhaps § The 5; 
the deterioration in doctor-hospital ff just ut 
relations has gone beyond the stage ff binder 
of reversal. Certainly the process of | * bt 
restoring harmony will not be sim 
ple. For al 
But one encouraging sign is evi J men, \ 
denced by the Hess report and by § Spence 
the alarm that followed AHA J ¥ 47 
proposals to take over the hospital f pop 
standardization program: The med supp 
ical profession may at last be F tiere” 
aroused enough to devote some § or Ch 
thought and effort to the problem § matiot 
In working toward a_ solution, Pa 
doctors must recognize that hospr 
tals are no longer the philanthropic des 
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s of former times. Nor will 


‘they be again unless tax laws are 


amended and revenues from in- 
yestments are increased enough to 
re-create a class of citizens able to 
indulge in large-scale giving. 

For some time to come, it ap- 

mest hospitals will continue 
to be haunted by the spector of de- 
ficits. While there may be debate 
as to what constitutes a deficit and 
whether some so-called deficits 
could not be avoided if hospitals 
were content to reduce the scope 
and grandeur of their activities, 
there is no denying that hospitals 
are in a tight spot and have thus 
become extremely finance-con- 
scious. 

Doctors must recognize that hos- 
pitals have been converted into 
business institutions and that the 
compelling force driving governing 
boards and administrators is essen- 
tially financial. 

Doctors must also understand 
that not only may hospitals no 
longer be taken for granted as con- 
venient auxiliaries of the medical 
profession but that they regard 
themselves as destined to become 
the fountainhead of all health ac- 
tivities in the community. 

Improvement would no doubt 
follow the removal of certain irrita- 
tions in the relationships between 
doctors and hospitals. But more 
important is the correction of fun- 
damental difficulties of which the 
irritations are merely symptoms. 

The first fundamental issue has 
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to do with the composition of hos- 
pital governing boards. There is 
little doubt that the atmosphere 
would be more congenial if the 
boards gave adequate representa- 
tion to doctors. 

Nothing specifically prevents 
doctors frem becoming hospital 
trustees. But hospital literature has 
raised the fine legal point of wheth- 
er a physician practicing in a hos- 
pital can qualify for board mem- 
bership while deriving a profit from 
his professional work in the hospi- 
tal. 

Since a number of well-con- 
ducted hospitals do have doctors 
as useful board members (not just 
as window-dressing), this objection 
would seem more academic than 
real. In selecting doctors for gov- 
erning boards, however, the profes- 
sion must assume responsibility for 
seeing that they are competent, in- 
formed, fearless men who will 
function in the best interests of the 
public. They should be particularly 
alert for anything that might im- 
pair the doctor-patient relationship. 

A second fundamental issue re- 
volves around standards—particu- 
larly as they affect medical staffs. 
Rules of an unnecessarily arbitrary, 
compulsive nature should be re- 
pealed or modified. 


Staff Reforms 


Attendance at medical staff meet- 
ings should be limited to staff mem- 
bers. Hospital trustees, adminisira- 


.tors, and their subordinates should 
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ad only by invitation and for 
gole purpose of supplying data 
mswering questions; they should 
main only long enough to dis- 
fee that duty. 

fhe number and frequency of 
meetings should be deter- 
ed by the needs of the staff, 
iby any hospital standardization 
ent. A quarterly meeting 
to be enough to maintain any 
idardization or approval rating. 
Gompulsory attendance at staff 
ings should not be required as 
ns of retaining staff member- 
§ Attendance at a county or 
medical society meeting 
ould be acceptable in lieu of staff 
Sting attendance. Staff meetings 
d deal solely with the affairs 
the hospital. They should not be 
fed into scientific meetings, 
this is a major function of 
and other medical societies. 
Original staff appointments 
mild be made by the medical 
not by the hospital adminis- 
m with the medical staff act- 
"merely as a screening agency. 
itinuance of staff membership 
d be automatic unless a doc- 

is removed for cause. 
abership in one hospital staff 
zation should not of itself 
dice a doctor’s admissability 
ther hospital staffs. Reciprocal 
“airangements should be de- 
@ in areas having two or 


adards of medical care appli- 
Me in hospitals must be stand- 


ards determined by a mechanism 
representing the entire medical pro- 
fession—not by a segment of the 
profession or by hospitals. 

It is imperative that the struc- 
ture of the Blue Shield and Blue 
Cross plans be re-examined with a 
view to having the doctor-sponsor- 
ed plans sell their own hospitaliza- 
tion program. This will require 
some expansion or reorganization 
and possibly additional legislation 
in some states. It will also provoke 
loud protests. But it can be done 
with fairness to all concerned and 
in the public interest. This has been 
demonstrated in California and in 
the Pacific Northwest. 


Hospital Medical Practice 


The greatest single factor in re- 
storing harmony between doctors 
and hospitals would be for the hos- 
pitals to withdraw from the prac- 
tice of medicine. Yet having tasted 
the financial fruits of offering cer- 
tain medical services, the hospitals 
will probably not give them up vol- 
untarily. If they are to be gotten 
out of the practice of medicine, 
they will have to be persuaded out. 

What form should the persua- 
sion take? 

Here it’s important to note that 
hospitals do not have the slightest 
fear of organized medicine. They 
learned early that doctors are in- 
dividualists—hence, natural targets 
for the divide-and-conquer tech- 
nique. They know that their pres- 


ent trouble would not have come 
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about without the assistance of some 
itioners in their own ranks. 

Hospitals have never yet seen 
any really effective action initiated 
against them by medical organiza- 
tions of consequence, including the 
AM.A. They are undisturbed by 
the Hess report and by the activi- 
ties of certain specialty organiza- 
tions. They know that such things 
have succeeded only in enhancing 
the bargaining position of those 
doctors who have contracts with 


What choices do doctors have in 
an effort to remedy the situation? 
They appear to have three: 

The first would be to ignore the 
whole thing, hoping for a spontane- 
ous cure. But this is less a choice 
than a surrender. 

In battling the monster of social- 
ism, doctors have no trouble recog- 
nizing a frontal attack. But they do 
seem to have difficulty recognizing 
a flanking movement. The eager- 
ness shown by many hospitals in 
seeking Federal funds for their ex- 
pansion plans does not give much 
assurance that they would prove 
any more resistant to future social- 
istic encroachments. 

Hospital administrations, faced 
with what they consider continuing 
deficits, would have little hesitancy 
in placing their institutions in a 
government socialistic noose. And 
it would include any doctors so un- 
fortunate as to be subserviently in- 
volved with them. 


The profession’s second choice 
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would be to cancel existing ar- 
rangements and start over from the 
basic position of both doctors and 
hospitals mentioned earlier. The 
aim would be to establish a new 
working arrangement fair to all. 

Such a course would necessitate 
a change of attitude by some hos- 
pital people. But it would require 
a much greater change in the think- 
ing of the medical profession. 

It is easy for doctors to blame 
everything on the hospitals and 
their organizations. Yet these should 
not be criticized for taking advan- 
tage of any shortcomings or gulli- 
bility found in the medical profes- 
sion. The profession, having pri- 
mary responsibility for medical 
care, might have forestalled many 
of the developments it complains 
of today if doctors had been alert, 
unselfish, and willing to act. 

In effecting a new working rela- 
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tionship with hospitals, physicians 
cannot expect to have the job done 
for them by organized medicine. 
They cannot expect local, state, or 
national organizations to work a 
miracle when their individual 
members are unwilling to do the 
necessary corollary things for them- 
selves. 

True, doctors might look to the 
AM.A., in view of its campaign 
against socialized medicine, to em- 

the dangers of a flank at- 


tack by hospitals. But there is little 


past dealings of the association 
the hospitals to offer encour- 
agement. It behooves each doctor, 
therefore, to act for himself. 

Improvement in doctor-hospital 
relations can result only from ac- 
tivity focused on the point where 
the relationship of the doctor and 
the hospital begins. That is when 
the doctor first exposes himself, on 
behalf of a patient, to hospital con- 
trol. 

Hospitals generally have taken 
full advantage of this initial ex- 
posure by laying down conditions 
for the doctor to accept willy-nilly 
if his patient is to be admitted. It 
is now beginning to dawn on many 
doctors that they are under no le- 
gal or moral obligation to accept 
these conditions. 

Some doctors go so far as to sug- 
gest that staff physicians should in- 
sist on their own set of provisions 
when they send a patient to the 
hospital. They point out that hos- 
pitals are beginning to lose their 
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advantage at the admission desk 
through charges that tend to price 
hospitalization out of the market. 
Also, that more and more doctors 
are discovering they can practice 
good medicine without hospitals, 
with increased financial return for 
themselves to offset the inconveni- 
ence. 

In any case, what’s needed is a 
review of relations at the point of 
exposure. And, since much of the 
trouble has resulted from improper 
staff organization, a critical analysis 
of this mechanism is also indicated. 

Each doctor will have to face the 
question of his primary allegiance. 
He will have to decide which best 
protects against impairment of 
good medical care—the hospital and 
its staff structure or the profession’s 
own structure based on the corner- 
stone of the individual doctor and 
the county medical society. 


Coup d’ Etat 


The third and last-resort choice 
would be for the medical profes- 
sion itself to assume financial and 
other responsibility for operation of 
the hospitals. This is a choice that 
does not appeal to most doctors at 
the present time. 

Yet it has an increasing body of 
advocates. Doctors are operating 
hospitals successfully, both in small 
communities and in big cities. So 
while it is a choice that physicians 
at large do not necessarily seek, it 
a ee 
not shrink. 
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A Visit to Osteopathic 
Headquarters 
{Continued from 62] 


At the grass roots, McCaughan 
believes, this sort of pressure is les- 
sening all the time, even from or- 

ized medicine. “In Pennsylvania 
recently,” he told us, “there was 
practically no medical opposition to 
laws giving D.O.’s equal status. 
We'll even be able to participate in 
Blue Shield on an equal basis. 

“In Colorado, there’s outstanding 
cooperation between the medical 
society and the osteopathic associa- 
tion. Somehow or other, several 
Colorado osteopaths even got listed 
in the latest A.M.A. directory. 
They're licensed to practice medi- 
cine and surgery, but they're not 
M.D.’s.” 

As an example of grass-roots tol- 
erance, the A.O.A. secretary cited 
the case of a surgeon in a small 
midwestern town. Called down by 
his county medical society for ac- 
cepting referrals from three local 
D.0.’s, he told his medical society 
confreres in open meeting: “I'll do 
what you say, for I’m dependent on 
you fellows for referrals. But in my 
opinion those three osteos are as 
good diagnosticians as any in this 
area—and I get cases from most of 


you. 
Result: no action against the 





138 


doctor. The issue was dropped. 

Such remaining opposition to os- 
teopathy as there is, McCaughan 
opined, is largely among the older 
M.D.’s—men who, years ago, got 
used to thinking of osteopathic ed- 
ucation as substandard. “The older 
M.D.’s are the ones who run the 
state medical societies and the 
A.M.A.,” he said, “which is why 
medicine’s official attitude toward 
us is years behind its attitude in 
everyday practice.” 

As an extreme example of A.M.A.- 
incited fear about associating with 
osteopaths, McCaughan brought up 
the case of a midwestern M.D. A 
child patient of his was badly in- 
jured in an accident right outside 
an osteopathic hospital. The child 
was rushed inside, where the D.O. 
in charge hastily summoned the 
family doctor by phone. But the 
M.D. said the child would have: to 
be moved to another hospital be- 
fore he could attend it. The osteo- 
path said the child’s condition 
wouldn’t permit this, and offered to 
clear out himself so that there could 
be nothing resembling a consulta- 
tion. The M.D. still refused. The 
child died—presumably despite the 
D.O.’s own efforts to save it. 


How Many and Where 


“In the face of this kind of oppo- 
sition,” McCaughan went on, “os- 
teopathy’s steady growth is all the 
more remarkable. We have up- 
wards of 350 osteopathic hospitals 
throughout the country, with nearly 














WHEN 


UNBALANCED 

REDUCING DIETS 

FAIL TO MAINTAIN 

ZEST AND ENDURANCE... 





| ® 
DIETENE @ 
Aes aah ately ol potion, 


The 1,000-Calorie DIETENE Reducing Diet, copies 
of which are available to physicians without 
charge, supplies the following nutritional values:* 










Calories .....eeseees 1,000 
Protein ....sceseees 84 «Gm. 
Carbohydrate .....4.. 100 Gm. 
Fat ..cccvccccveces 30 Gm. 
Calcium. ..sesseeees 1.29 Gm. 
WOR... sccccccccces 17.9 mg. 
Vitamin A ......006- 8,860 1.0, 
Thiamine Hydrochloride 13 mg 
Riboflavin .....00008 17 m 
NIACIN... ce sceeeeees 10.4 mg. 
AscorbicAcid ........ 185 mg. 
- based on Table of Food Composition 
—U.S. of . 


adie 





THE DIETENE COMPANY oes 
3017 FOURTH AVENUE SOUTH, MINNEAPOUS 8, MINMESOIA 


Please send generous, free sample of DIETENE 
The taste appeal of Heme erh fewer Breede mtbr 
DIETENE ensures 


patient-cooperation. Name space Wa 


Addca 



























$000 beds. Twenty years ago we 
fad scarcely a fraction of that. 
There are now 11,335 osteopathic 
physicians and surgeons, 71 per cent 
of them members of the A.O.A.” 
State-by-state distribution of os- 
teopathic physicians, we discover- 
ed, yaries according to the climate 
created by osteopathic tradition, li- 
censing laws, and public receptiv- 
im ity. California has the most D.O.’s 
(1,897). Missouri is second, with 
1,116. Next come Pennsylvania 
(997), Michigan (959), and Ohio 
(582). At the other end of the scale 
are South Carolina, with only ten 
osteopaths; Mississippi, with nine; 
and Alabama, with a meager four. 
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Even such populous states as New 
York, Massachusetts, Texas, and 
Illinois have fewer than 500 each. 

The biggest problem facing os- 
teopathy is no longer medical oppo- 
sition, it appears, but inability to 
increase the size of its schools be- 
cause of current costs. The six ap- 
proved schools of osteopathy now 
in existence have nearly 2,000 stu- 
dents enrolled, said McCaughan, 
but have had to turn down four 
times that many qualified appli- 
cants because of lack of space. 

He mentioned that several dozen 
applicants each year already hold 
M.D. degrees, but added: “We dis- 


courage M.D.’s from coming to our 
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thools, since most of them have 
been out too long to be good stu- 
ents.” He thinks therell be few 
"new M.D.-D.O.’s to replace the 
fairly considerable number of dou- 
ble-degree men now in practice. 
To help their schools keep up 
fh inflation, the osteopaths have 
ben raising funds along the lines 
being explored by the A.M.A. 
doctors have pledged $4 mil- 
| in the last five years,” Mc- 
whan said. 
We did some mental arithmetic: 
’s nearly $400 per man, in- 
ng non-members. Sounds like 
“the economics of osteopathy are in 
good shape.” 
He nodded. “We don’t have any 
Hfgures, but my guess is that the os- 
teopathic G.P. earns just as much 
tas the medical G.P. We have a 
smaller proportion of specialists, so 
that might pull our over-all aver- 
lage income down a bit. Then too, 
ipulative treatment takes a 
i deal of time. The M.D. may 
pat a patient in five minutes and 
der it adequate. The D.O. 
ban't do that, and this affects his 
earning power to some extent. 
Nevertheless, the financial experi- 
mee of the two schools is almost 
just about the same.” 
We asked about the A.O.A.’s re- 
as with the A.M.A. He smiled 
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) Dr. Lull, the A.M.A.’s general 
imager, and I are both members 

f Chicago Rotary. I see him at 
ich Occasionally.” 
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“What about relations with the 
chiropractors?” 

“None! We refuse to fight their 
battles for substandard education.” 

The idea that osteopathy may 
eventually be absorbed into the 
mainstream of American medicine 
doesn’t go down well with Mc- 
Caughan either. “There'll be no 
merger, no assimilation,” he told 
us, with fire in his eye. “Osteopa- 
thy will remain a separate and dis- 
tinct science.” 

“But what about osteopathy’s in- 
creasing interest in surgery, psy- 
chiatry, and drugs? Doesn't that 
bring the D.O. pretty close to the 
old-school physician?” 

“There’s still a difference,” said 
McCaughan. “It’s a matter of em- 
phasis. For example, we appreciate 
the value of the antibiotics in treat- 
ing pneumonia cases. But given a 
choice of penicillin or my ten fin- 
gers in such a case, Id still take 
the ten fingers.” END 
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CONSTIPATION CONTROL 4° 
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that is physiologically correct ’ 
A famous gastro-enterologist likens the colon to a railroad siding on which 3 tit 


freight cars stand. Every day a new one arrives and bumps the end one off... ; 


..80 as to leave three again 


When physiologically incorrect, one arrives with such force 
that it bumps all three off... 
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... and then three days must elapse before the siding again is full enough 
so that a car arriving at one end can push one out at the other... 
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Something New in 


Patient Relations 


[Continued from 55] 


fitude. In some cases, he even re- 
“garded specialists as his competi- 
en and neglected to consult with 
them. When this happened his pa- 
dine nts often took matters into their 
‘own hands, sought specialists with- 
‘out his help. 


New Role for G.P.’s 


"The G.P. lost status, says Water- 
“ because he muffed his chance 
‘for the top job: a position in medi- 
‘tine similar to that of the general 
manager in industry. But it’s not 
‘too late to retrieve that loss, Water- 
+son adds. The job is still open. And 
“some doctors have already applied 
for it. 

What’s needed, he concludes, is 
the type of doctor to whom pa- 
tients can come for “psycho-biolog- 
ical counsel and continuing person- 
al aid in anything relating to 
health.” Such a doctor must “ac- 
cept total continuing responsibility 
to the patient for administering, or 
securing and supervising, the best 
available care for all medical and 
surgical problems. 

“In that way, he becomes a spe- 
cialist in medical management—the 
 patient’s guide through the confus- 
ing maze of modern medicine. He 


has all the attributes of the old 
family doctor, plus some additional 
ones. 

What should this new version of 
the family doctor be called? Cer- 
tainly not “family doctor,” says 
Waterson, since “it is virtually im- 
possible to restore to favor a term 
which has become semantically 
damned.” Suggested new designa- 
tion: personal physician. 

Doctors and medical societies are 
urged to publicize this term, to 
push the idea of “a personal physi- 
cian for every patient.” Forecasts 
Waterson: “Public acceptance of the 
personal physician as the new ideal 
doctor would be gradual but unre- 
sisting, since he fills a definite need.” 


How Fees Kill Goodwill 


Probing the general feeling that 
the ideal doctor is gone, Dichter 
finds a number of specific com- 
plaints. Foremost among these, as 
might well be expected, is the cost 
of medical care. 

Most patients, he says, have an 
entirely exaggerated view of how 
much money the doctor makes. 
They seem to assume that 100 per 
cent of every dollar the physician 
collects is clear profit. And they're 
keenly aware of signs of prosper- 
ity. 

Many mentioned seeing physi- 
cians riding around in Cadillacs a 
few years after setting up in prac- 
tice. Said one patient: “I know a 
skin specialist who, within several 
years, had built himself a $50,000 
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home in the best section of town.’ 

Such observations, says Dichter, 
lead many people to suspect the 
doctor's motives. As one woman 
remarked: “You can sense whether 
he is interested in you or in the 
tinkle of his cash register.” A few 
believe that almost all M.D.’s are 
dollar-minded: “New York doctors 
are money-mad quacks. If they can 
get away with it, they charge two 
days’ wages for a half-hour’s work.” 

Most of the physicians Dichter 
interviewed said they set a stand- 
ard fee for all patients. But, he 
found, the public still believes that 
all doctors’ charges are based on 
ability to pay. Some patients freely 
admitted wearing old clothes when 
they went to the doctor, to avoid 
becoming victims of this practice. 

Comments Waterson in his pro- 
jection of the Dichter findings: 
“How can satisfactory human rela- 
tions exist in such an atmosphere? 

“The doctor who grossly exag- 
gerates the value of his services to 
those well able to pay is an ana- 
chronism. He has assumed the role 
of Robin Hood, not realizing it no 
longer is culturally acceptable to 
‘tob the rich to give to the poor’ 
.. + Robin Hood tactics are not 
condoned today. 

“Along with this evil, Dichter 
places the other form of fee-setting: 
that in which doctors attempt to 
justify [a scaled-up fee] with the 
statement: ‘Your life’s worth that 
much to you, isn’t it?’ This Dichter 
labels as ‘biological blackmail.’ The 
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only logical retort is: “Yes, my life 
is worth that much. But let’s follow 
that line of reason. Your fee is based 
on saving my life—had you failed 
to do so, would you have paid my 


family the amount of your fee?’” 


Cure for Fee Problem 


What can the doctor do to solve 
this fee riddle? Waterson’s Rx: Let 
him set a standard fee schedule 
based on his own evaluation of his 
services: 

“Deviations should only be 
downward—for inability to pay the 
normal fee—unless it is previously 
expressly understood that the pa- 
tient demands, can afford, and is 
willing to pay for more time and 
attention than adequate care would 
normally require.” 

Medical societies could give the 
doctor a hand with this innovation, 
adds Waterson, by providing each 
member with “a placard for his of- 
fice, tastefully engraved and suitable 
for framing, explaining his policy on 
fees. This would bear the imprint 
of the medical society—additional 
support for the cultural acknowl- 
edgment and acceptance of fees. 

“It would call attention to the 
fact that the doctor has prepared a 
schedule of his own fees. It would 
point out that the doctor, like any 
businessman, has to pay for rent, 
salaries, supplies, transportation, 
equipment, etc., and is entitled to 
recover his cost of doing business, 
plus something for himself.” 

Other suggestions: (1) Fee dis- 
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cussions should become as com- 
monplace a part of the interview as 
the medical history. (2) The per- 
sonal physician should assume re- 
sponsibility for talking over the spe- 
cialist’s fee with the patient. And 
(3) medical societies should “offi- 
cially condemn the practice of 
charging those better able to pay 
more than the value of the service, 
as set by the physician and con- 
tained in his own schedule of fees.” 


Doctors Too Independent 


Although misunderstandings over 
fees have played a big part in 
muddying up doctor-patient rela- 
tions, Dichter found other impor- 
tant causes of conflict. Some of 
these were basic personality differ- 
ences between physicians and their 
patients. 

For example, a common charac- 
teristic of today’s doctor is his at- 
titude of rugged individualism: “In 
interview after interview, doctors 
pointed with pride to the fact that 
they had chosen their occupation in 
order to be free—usually meaning 
free from any kind of interference.” 

As one G.P. put it: “I’m as inde- 
pendent as a hog on ice.” 

It occurred to only one of the 
M.D.’s interviewed that rugged in- 
dividualism might not be some- 
thing to be wholly proud of: “I feel 
we should be ashamed of it rather 
than bragging about it. Being a 
rugged individualist means that a 
doctor is self-centered, aggressive, 
and immature to the degree that 
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he won't cooperate with others.” 

Comments Dichter: “This feel- 
ing of the right to be independent 
and relatively unconcerned with 
the difficulties of the community is 
strongly challenged by the present- 
day patient. He feels that the doc- 
tor has . . . to provide, in a sense, 
security to others.” Patients don’t 
find the security that they crave, 
says Dichter, when the doctor 
treats their ailments, then moves 
out of the picture. They want 
their health watched over at all 
times. 


What Patients Prefer 


If the doctor could establish a 
more sympathetic and continuous 
contact with his patients, Dichter 
suggests, the latter might not gripe 
so much about fees. Instead they 
might view such charges more like 
periodic payments of the health in- 
surance type. 

How to speed this transforma- 
tion? Dichter recommends the per- 
iodic health examination: “Remind- 
er cards could be prepared by the 
medical society and distributed to 
members. Such cards would reveal 
to the patient that his doctor had a 
continuing interest in his good 
health.” 

Dichter also recommends that 
doctors check up more on the out- 
come of every illness. They tend to 
assume, upon hearing no more from 
a patient, that he has recovered. 
But a telephone call would clinch 
the point—and give the patient fur- 
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ing interest. 
Patients Resent Secrecy 


Another clash in personalities, 
says Dichter, stems from the pa- 
tient’s desire to be an active part- 
ner in his treatment and cure. He 
resents any secrecy on the part of 
the doctor. As witness these com- 
ments: 

From a bookkeeper: “Like a New 
York bus conductor, he rarely an- 
swered my questions and never ex- 
plained anything to me. He wrapped 
himself in a mystical silence which 
removed him to a God-like distance 
and height. He definitely wasn’t 
the doctor for me.” 

From an actress: “I don’t wish 
to be a passive receptacle for his 
cures; I want to know what he’s 
doing and why. I like to think that 
my body is my own and that what- 
ever is being done with it is being 
done with my understanding. The 
fact that a man is my doctor doesn’t 
make him my master.” 

From a housewife: “I like doc- 
tors who are willing to take time to 
answer questions and who don't 
feel their patient is too dumb to un- 
derstand. Some doctors tickle you 
with a Latin name, then say: “You 
take this three times a day.’ You 
ask what it’s for and they just an- 
swer: “It will fix. you up.’” 

From a plumber: “I don’t need 
@ guarantee. | just want him to ex- 
the situation to me. All I 
is a sense of direction. But 


ps 





ther proof of the doctor’s continu- 
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with those arrogant bullies, there is 
no common ground.” 

And so, sometimes, there isn’t, 
says Dichter. He found that many 
a physician is secretly or uncon- 
sciously concerned with safe-guard- 
ing his position of authority. 
Others just don’t want to be both- 
ered with detailed explanations: “I 
don’t like to sit down and hash over 
things hour after hour with a pa- 
tient. I'm busy, and those things 
annoy me.” 

Still others think the patient is 
going too far in his efforts to par- 
ticipate. A number complained that 
people frequently asked them sim- 
ply to prescribe medicine, rather 
than give them a thorough work- 
up. “All they want me to be is a 
dispenser of pills,” grumbled one 
doctor. % 

Another, overburdened with pa 
tients who keep up with the popu- 
lar medical articles, commented 
dourly, “They seem to get a partic- 
ular kick out of pitting their wits 
against yours.” 


Let Patients Take Part 


The solution? You might call it 
“shared therapeutics.” Letting the 
patient participate is good psycho- 
logical medicine, reasons Dichter: 

“The more the patient [feels] 
that he himself helped in bringing 
about [his recovery], the greater 
his emotional security. And the 
greater his security, the more grati- 
tude he can show the doctor. 

“The doctor must educate people 
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make their own decisions . . 
This will set the scene for all later 
positive feelings toward the doctor 
. . The patient, when not in a re- 

lationship of child-parent subservi- 
"ence to authority, will have no un- 
conscious reason for hitting back.” 

What, specifically, can the indi- 
vidual doctor do? Whenever possi- 
ble, advises Dichter, give the pa- 
tient a lucid explanation of what's 
wrong with him, what can be done, 
and how. Perhaps give him pam- 
phlets that tell him more about his 
illness. 

Dichter also suggests that a notice 
be hung on the walls of the doc- 
tor's office, “reminding him and the 
patient that he is only a collabora- 
tor with nature . . . that the pa- 
tient, to a large extent, has to help 
himself.” 

Doctors Too Exclusive 


Just as the patient wants to take 
part in his own health care, says 
Dichter, so does the public want to 
take part in the affairs of medicine. 
Waterson adds that “a constant ir- 
ritant to the public mind is the feel- 
ing of being shut out, of being un- 
democratically held at a distance 
while medicine performs its mystic 
tites and brews its magic potions. 
Misunderstanding, mistrust, fear, 
antagonism result.” 

» If this unseen barrier between 
he people and the profession is to 
6 removed, says Waterson, “med- 
fine must offer proof that it is not 


ag anything.” 


How? For one thing, Waterson 
thinks, medicine should explain its 
code of ethics: “The code, to the 
popular mind, is a set of ‘cold rules’ 
to protect doctors’ domains from 
each other . . . It is time these ac- 
tual rules, fully explained and illus- 
trated to show how they protect the 
patient, were widely distributed. 
The patient will feel less an out- 
sider when he knows and under- 
stands the rules by which doctors 
work and live professionally.” 

A second step suggested by Wa- 
terson: Banish the term “layman” 
from the medical profession’s vo- 
cabulary. “This word, and all its 
variations, sets medical practition- 
ers apart from all other people— 
and keeps them apart. More perti- 
nent is the vague feeling of resent- 
ment it creates in the mind of the 
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“Sorry, Dr. Thompson’s locum 

tenens isn’t available either. 

Would you like to speak to his 
locum tenens?” 
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qualified a practitioner in his field 
as his doctor is in medicine. He 
feels that the doctor, in cataloguing 
him as a layman, is placing him in 
an intellectually and socially in- 
ferior position.” 

Patients Want Rapport 


No matter how much patients 
differ in point of view, Dichter finds 
one feeling common to practically 
all: They want their doctors to like 
them and to take a real interest in 
their well-being. As one man 
phrased it: “If he is friendly, sits 
with you, and is interested in you, 
he is a good doctor. If his office is 
like Grand Central and you just 
come in and go out, he is not so 


In the words of another: “I could 
never stand a cold, unemotional 
doctor. When I'm being treated, I 
want the doctor to care what hap- 
pens to me. I don’t want a cold 
fish.” 

Few of the doctors interviewed 
had made any kind of systematic 
effort to study their patients’ de- 
sires and complaints. Some had 
even given up trying to understand 
their patients, had developed a 
hard-boiled, patient-be-damned at- 
titude. As witness the remarks of 
this G.P.: 

“I hate workers who, after a day’s 
work at the mill, come into the of- 
fice like slobs. The least they could 
do is to go home first and clean up. 
Those patients don’t seem to have 






patient, who may be as equally 
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any respect for the doctor, so I 
treat them with as little respect as 
possible.” 


Touches That Impress 


Often, observes Dichter, it’s the 
insignificant details that make a pa- 
tient feel the doctor is concerned 
about him. For example, such re- 
ception-room extras as self-help 
coffee service, a writing desk with 
stationery, a suggestion box for pa- 
tients’ comments. 

Touches like these are what Dich- 
ter calls the “as if” approach. They 
make it seem as if the doctor is in- 
terested in the patient, whether he 
is or not. A physician can’t be ex- 
pected to change his attitude to- 
ward his patients overnight, says 


™Dichter. But he can set the scene 


for a desirable attitude, even if such 
an attitude doesn’t exist. 


Rx for Future 


Both Dichter and Waterson con- 
sider this report and its recommen- 
dations merely a starting point. But 
they believe it’s a start in the right 
direction, “a scientific approach to 
a problem that will admit to a sci- 
entific solution.” 

What they would like to see are 
more studies of this type, made by 
a permanent “Foundation for 
Health Engineering.” Such studies 
would take money, they concede; 
but the cost would be far less than 
what medicine is now spending to 
treat “the legislative results of these 
human relations failures.” END 
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A Study of Professional 
Courtesy 


[Continued from 68] 


A California specialist states a 
three-point argument for treating 
nurses without charge: “It’s insur- 
ance that my hospitalized patients 
will get the best possible care. It 
nets me a number of referrals 
(nurses’ friends and so on). And 
it's a good way of repaying nurses 
at our hospital for past favors.” 

The general tendency among the 
physicians was to charge dentists 
and druggists nothing for a minor 
service and to give a discount on 
more costly work. A number of the 
men surveyed said they also extend 
professional courtesy to veterinar- 
ians and clergymen. -Clergymen, 
one pointed out, may be an even 
more fertile source of referrals than 
colleagues. 

How often does bad feeling de- 
velop from a misunderstanding 
about professional courtesy? Not 
often, apparently; for only one doc- 
tor in ten listed such a case. Here 
are two examples: 

A West Virginia internist was a 
patient in a TB sanatarium some 
years ago. His wife and his small 
daughter, living nearby, went to 
the only radiologist in town to have 
chest X-rays taken. He charged 
them $40 for two plates. 
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A Michigan urologist treated his 
G.P. partner for glomerular nephri- 
tis up to the time the latter died. 
Then he billed the G.P.’s widow 
for the equivalent of the G.P.’s in- 
terest in the office both men had 
shared. Fortunately for the widow 
(“and for the urologist’s reputa- 
tion,” says the narrator of this sto- 
ry) the county medical society per- 
suaded the specialist to withdraw 
his bill. 

Far outnumbering these cases 
are others where the doctors felt 
their colleagues had gone far be- 
yond ordinary limits of profession- 
al courtesy to help them. 

A Texas G.P., for instance, has 
needed the constant care of a spe- 
cialist ever since developing a par- 
alyzed leg and muscle atrophy 
more than two years ago. “I was in 
one colleague’s office for diathermy 
and X-ray treatment almost every 
day for a year,” he recalls. “Nobody 
will take a penny for anything, 
either.” 

A woman pediatric resident has 


had a lifetime’s worth of profes- _ 


sional courtesy packed into the past 
year. Since graduating from medi- 
cal school, she has been treated by 
a plastic surgeon, a neurologist, a 
neuro-surgeon, and a gynecologist. 
Her husband and her father, too, 
have received free care. 

A Pennsylvania G.P. offers com- 
parable testimony: “Last March, 
my daughter fractured her tibia. 
Two orthopedists and a radiologist 
worked on her. My father has been 
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operated on twice. Another col- 
league did an appendectomy on my 
sister. My other sister has had two 
caesarians. Even my in-laws have 
gotten into the act. Frankly, I wish 
some of my colleagues would send 
bills. Il never be able to even the 
score otherwise.” 

Professional courtesy, a western 
physician points out, can mean a 
lot more than just medical treat- 
ment. He was able to convalesce 
fully after a heart attack last year 
Without worrying about loss of in- 
come. Reason: His colleagues di- 
vided up his practice and forward- 
ed all the fees to him. 

One reason given for not accept- 
ing professional courtesy was that 
“It would obligate me unfairly to 
a colleague.” But few of the doc- 
tors shared that fear. It’s true that 
many G.P.’s said they would make 








it a point to refer patients to a spe- 
cialist who had treated one of their 
family. “But there’s nothing uneth- 
ical about that,” said one. “If I 
didn’t consider the specialist a good 
man, I'd never have let him work 
on me or my family in the first 
place.” 

Adds another: “I’ve referred 
members of my immediate family 
to specialists several times. Last 
year a gynecologist operated on my 
wife. He actually thanked me for 
sending her to him! He said it was 
a break to have patients see a doc- 
tor’s wife in his reception room.” 

What other ways are there of re- 
paying a colleague? Several of the 
doctors surveyed said they've taken 
out Blue Shield policies just to 
make sure colleagues will collect 
something if called in. And unlike 
the Wisconsin G.P. mentioned 
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uP “With Radteoe SSNS 


“Hi, Doctor. You’re just in time to settle an argument. 


Don’t you think this is a beautiful piece of liver?” 
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“SURE DO LOVE THAT SILKY FEELING!” 


Soft little bodies are grateful for the soothing 
smoothness of Johnson’s Baby Powder. Many 
doctors consider this pure powdered lubricant a 
practical aid in helping keep delicate skins free from 
minor irritations. 
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8 earlier, a good many M.D.’s insist 
im on paying for drugs, lab tests, and 
other expenses incurred in their be- 
half. 
Occasionally, payment for a 
“courtesy” crops up when least ex- 
. Before the war, one physi- 
cian operated on a nurse’s husband 
-a low-salaried bank clerk. The 
doctor made no charge. In fact, he 
persuaded a pharmacist to sell the 
man the drugs he needed at a siz- 
able discount. Then the doctor was 
called into service. When he re- 
tumed in 1946, he found himself 
without a car. A two-week search 
of used-car lots turned up nothing; 
but he finally was able to buy a 
brand new sedan at list price— 
thanks to the nurse’s husband, who 
by this time had an auto agency. 
Gifts, said many of the doctors 
surveyed, are one of the least sat- 
islactory ways of repaying a cour- 
tesys Sometimes, of course, a prac- 
tigal gift is received: A- Mississippi 
RN. sent her doctor two dozen 
catheters, 500 tongues depressors, 


and a potted plant for his reception 
room. But a midwestern M.D. (and 
he’s not the only one) figures he 
spends as much on gifts as he would 
paying cash for services received. 
“And I’m sure the presents aren't 
appreciated,” he adds. “I've been 
given an utterly useless collection 
of gifts myself.” 

The doctors, in general, showed 
surprising agreement on the per- 
sons they felt were entitled to pro- 
fessional courtesy. Even so, bor- 
derline cases cropped up where 
two physicians saw the same situa- 
tion differently. Witness these two 
cases: 

A New York medical student 
consulted a surgeon about a mole 
on his forehead. The surgeon said 
he’d remove it—for $250. A faculty 
member at the student’s school 
later did the job for nothing. 

An Iowa surgeon did a hyster- 
ectomy on a colleague’s wife. He 
made no charge. Not so the anes- 
thetist who had worked with him. 
He sent a bill for his usual fee. END 


Law-Abiding 


@ From a letter received recently by a midwestern hospital: 

“I am writing you in regards to my husband, Mr. ———. I 
would be very pleased to know if I am a widow or still a wife. 
I have not heard anything for two years. The reason I wish to 
find out is as I am planning to marry another man and want to 
know if it’s necessary for me to get a divorce.” 


—ALBERT J. MILLER, M.D. 





GENERAL @@ ELECTRIC 


a name your patients know and respect! 


INDUCTOTHERM 


a name you can depend on 


a 


= 


¥ every phase of its manufacturing and 
design, the GE Inductotherm justifies the 
friendly trust your patients place in its name. 

Meets the most exacting clinical approval, 
too. Brings you the easy means for obtaining 
the desired quality and intensity of energy 
indicated for proper treatment. The Inducto- 
therm has the capacity to elevate the tempera- 
ture in any region of the body to the limit 
of the patient's tolerance, 

See your GE x-ray representative or write 
X-Ray Dept., General Electric Company, 
Milwaukee 14, Wisconsin, Rm. c-8. 
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t] Salaries Lure 25% 
Of New Physicians 
AI Pay checks are a more attractive 


than patients’ checks to 
quite a few young physicians now 
starting practice. At least that’s the 
case in Connecticut. 

About one-fourth of the new men 
licensed there in 1945-50 have 
stepped into full-time salaried posi- 
tions in institutions or administra- 
tive agencies. 

This trend toward salaried status 
shows up in a survey made by Dr. 
Creighton Barker, of the Connecti- 
cut Medical Examining Board, and 
his associates. 

The survey shows also that the 
new men are literally going to town. 
Half the recent licensees have 
started practice in five of the state’s 
larger cities; yet these cities con- 
tain only 38 per cent of the state’s 
population. 


Count Shows Doctors 
Number 209,040 


The annual physician census of the 
AMA. shows that the doctor pop- 
ulation of the U.S. at the end of 
last year totaled 209,040. About 
72 per cent of these, or 150,220, 
were in private practice. The other 
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58,820, were (1) in research, teach- 
ing, or administrative jobs; (2) in 
government service; (3) retired; or 
(4) internes or residents. 

The total number of physicians 
was decreased by 3,794 deaths and 
increased by 6,002 new doctors, 
with a net gain of 2,208. 


Fewer M.D.’s Needed 
Overseas, Says General 


The airplane—now a bona fide 
“medical tool”—has made it pos- 
sible to get along with fewer medi- 
cal officers in overseas theaters of 
operation, it was stated recently 
by Maj. Gen. George Ellis Arm- 
strong, new Surgeon General of the 
Army. 

“In former wars,” General Arm- 
strong said, “doctors were ‘stock- 
piled’ overseas—like ammunition.” 
While such stockpiling was nec- 
essary as a safeguard against emer- 
gencies, it was nevertheless “an 
unhappy circumstance for rear- 
echelon medical officers, who com- 
plained of sitting around twiddling 
their thumbs.” 

In Korea, the Surgeon General 
disclosed, the stockpiling technique 
is seldom used. For example, as 
the Communists’ big May offen- 
sive became imminent, the Army 
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of post operative analgesia 


Tho increasing tendency to replace morphine, post operatively, wilh 
non-narcotic analgesia focuses new attention on Anacin. Long 
rapid analgesic effect, Anacin is also preferred for the mildly seda 
long lasting action these tablets provide. Anacin is the dependable 
APC formula which consistently, day in and day out, is known fo yea” 
maximum efficiency with a minimum of untoward effects. If you 
like to try Anacin this way, please write for samples on your 


ae 8 —— Fessra rw 


WHITEHALL PHARMACAL COMPANY © 22 East 40th Street, New Yor 


XUM 


nd it needed three times as 
M.D.’s as it had behind the 
Medical officers were im- 
iediately flown in from the states 
ind “the emergency was met with- 
ut difficulty.” 
"Said General Armstrong: “An 
fborne medical corps presents an 
ly new concept of military 
icine: that of special people 
ie meet special situations.” 
“More extensive use of the air- 
sane as a means of evacuating the 
and wounded is also sparing 
D.’s, he said; for not only is 
evacuation cheaper and faster 
the hospital ship, it requires 
i medical personnel. In the run 
Korea to Tokyo, 1 M. D., 
nurses, and 100 corpsmen can 
lect the transfer of a “boatload” 
ents, the general declared. 


ys Drugstore Now 
Is Political Hub 


Those old-time, cracker-barrel po- 
litical discussions are still going 
strong; but they've moved from the 
crossroads country store over to the 
drugstore. Pharmacist T. J. Cuza- 
lina has observed this shift in his 
wn store in Ponca City, Okla. Peo- 
swap political opinions there as 
come from the plant and 
from the bank, stop for their medi- 
gg) cal needs, for a cigar, or a coke,” 
jhe reports. “The drugstore is the 
)tomerstone of America’s political 


expression. 

Mr. Cuzalina has such faith in 
these pharmacy forums that he’s 
cireularizing all druggists in the 





Organizing and 
Operating 
A Group Practice 
Or Partnership 


Now available, as the result of numerous 
requests from physicians, is a portfolio 
of articles on group practice and part- 
nerships. It contains about a dozen of 
the most requested articles on this sub- 
ject published recently in MEpIcAL Eco- 
nomics. To make it suitable for your 
library, the portfolio has been prepared 
in book size, with a durable, leatherette 
cover and the title stamped in gold. 
Prepaid price: $2, cash or check with 
order. 





Medical Economics, Inc. Rutherford, N.J. 


Please send me your portfolic of articles on 
group practice and partnerships. I enclose $2. 





so valuable in so many smooth-muscle spastic states.. 
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In peptic ulcer, to control excess motor activity such as 

In colic in infants and children. 4 
In mucous colitis, dysentery and nonspecific ulcerative colitis, 
to relieve pain and decrease frequency of bowel movements. 
In spastic constipation. 
In functional derangements causing dyspepsia, post- prandial | 
cramps and flatulence. | 
In pseudo-ulcer syndrome and biliary colic. 

In cystitis, pyelitis and urethritis, to relieve 

excess bladder irritability. 

In ureteral spasm and colic, especially when the ureter 
is actively contracting. y 
In enuresis in children, to inhibit excess detrusor urinae tone, . | 
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it combats spasm; it relieves nervous tension; 
it helps rectify dietary deficiencies 

Smith, Kline & French Laboratories, Philadelphia 
*T.M. Reg. U.S. Pat. Off. 











US. to recruit support for his favo- 
rite Presidential candidate. Says he: 
“J want you to form an Eisenhower- 
for-President Club in your store.” 







Patients on Pensions 
May Swamp Industry 


More and more aging patients re- 
tired on pensions will show up in 
doctors’ offices if current trends 
continue for the next quarter-cen- 
tury, says Dr. S. Charles Franco, 
associate medical director of the 
Consolidated Edison Co., New York. 
“The gap between retirement 
and death now stands at 5% years, 
or about double the gap in 1900,” 
he finds. “Under the present trend 
i it will have tripled by 1975.” 
Maintaining retired employes 
through this longer span of old-age 
® idleness could overload industry 
with a top-heavy pension burden, 














he warns. So anything the physi- 
cian can do to prevent or alleviate 
the ailments that compel workers 
to retire will benefit: 

1. Patients—through sparing 
them suffering, loss of income, and 
the enforced loafing that is bad for 
them psychologically as well as 
physically; and 

2. Industry—through increasing 
the available labor supply and cut- 
ting pension costs. 


Quiz Jogs Office Aide 
On Her P.R. Job 


“YOU are the key figure in your 
doctor’s public relations program,” 
the Nebraska State Medical Asso- 
ciation tells every medical secre- 
tary, receptionist, and doctor’s 
nurse within earshot. As a change 
from its weekly memo to physi- 
cians, the association’s public rela- 
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\tions committee has experimented 
‘with a mimeographed pep talk and 
“self-rating test addressed specifical- 
Wy to office personnel. 
| Gist of the pep talk: 


“It is your 

eo —or discourtesy—that molds 

the atmosphere of the office.” 

" Aim of the quiz: To show the 

Pade, by actual test, how truly 

‘friendly and understanding she is 

2 toward patients. 

Want Radiation Benefits 
On Blue Shield List 


“Should more Blue Shield plans add 
Viadiation therapy to their list . of 
_ benefits? The American College of 
Radiology hopes to hear some 
- hearty yeses to that question. 
Through Dr. Warren W. Furey 
“4 its spokesman, the college has 
been advocating that more medi- 
‘eal plans provide coverage for 
treatment with X-ray, radium, and 
| radioactive materials. 
Dr. Furey marshals four reasons 
why. He says the recommended 
| Goverage would be: 
| 1. Practicable: “Radiation ther- 
“apy can be included in medical 
care insurance at low cost.” In a 
sample year, Blue Shield plans that 
gave this coverage found that it 
consumed no more than | to 3 per 
cent of their total payments. 
2. Ethical: “There have been 
recommendations [by the 
A.] to include all possible 
services as benefits in Blue 


Shield plans.” Just as emphatically 


as the A.M.A. condemns such med- 
ical services as radiology in Blue 
Cross plans, it backs them in Blue 
Shield plans. 

3. Beneficial: Covering radiation 
therapy would be conducive to bet- 
ter medical care, Dr. Furey says. 
Now, surgery is sometimes resorted 
to for economic rather than medi- 
cal reasons. He cites carcinoma of 
the cervix as a condition in which 
radiation is “the treatment of choice 
of most physicians”; yet he points 
out that when Blue Shield offers 
only surgical relief, that’s what the 
patient tends to get. 

4. Appropriate: Such coverage, 
he suggests, would be right in line 
with Blue Shield’s policy of provid- 
ing for catastrophic illness, consid- 
ering how often radiation therapy 
is indicated in cases of malignancy 


and blood dyscrasias. 


11% of Population in 
Hospitals Last Year 


One out of every ten Americans last 
year was hospitalized. In fact, one 
was admitted to a hospital every 
1.8 seconds. 

. These figures are from the 
A.M.A.’s 1950 census of hospitals, 
which also reveals a few facts about 
bed occupancy: 

Patients last year increased 363,- 
540 over 1949, for a total of 17,- 
023,513. Beds increased 17,882, for 
a total of 1,456,912. Bed occu- 
pancy, as a result, rose a fraction 
of 1 per cent. [Turn page] 
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ANTIBIOTIC DIVISION 





“Terramycin appears to be the drug of choice 
in... angular conjunctivitis, micrococcal 
blepharitis, marginal blepharitis, pneumococcal 
conjunctivitis, chronic dacryocystitis, serpent 
ulcer of the cornea, infection by Neisseria 
catarrhalis and acute purulent inflammation.” 
Mitsui, Y., et al.: Antibiotics and Chemotherapy (In Pres). 


“Trachoma and inclusion blennorrhea respond 
well to treatment with terramycin.” 
Mitsui, Y., and Tanaka, C.: Antibiotics and Chemothamy 
1:146 (May) 1951. 


Crystalline Terramycin Hydrochloride Ophthalmic 
Ointment, 1 mg. per Gm. ointment, % oz. tube; 


Crystalline Terramycin Hydrochloride Ophthalmic 
Solution, 25 mg. in 5 cc. dropper-vials. 
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A bed-occupancy of 85 per cent 

is often cited as the maximum for 

efficiency in general hospitals. Last 
’s figure was 85.3 per cent. In 

state hospitals, largely for psychiat- 

ric care, bed occupancy reached 95 
cent. 

Patients might have had to be 
bedded down on windowsills if the 
trend toward shorter stays hadn't 
developed. The average hospital 
stay last year was one-tenth of a 
day shorter than in the preceding 
year (10.0 days rather than 10.1 
days.). Harassed hospital admin- 
istrators hailed that one-tenth as 
progress; for five years earlier, the 
average stay had been 15.9 days. 

Government hospital patients 
lingered longer. Some such institu- 
tions reported an average stay of 
more than 26 days. 


‘Right’ Medical School 
Helps Get License 


How much a doctor’s chances of 
getting a license are affected by the 
school he went to is evident in li- 
censure data compiled by the 
A.M.A. Last year, failures among 
all the 6,203 candidates for medi- 
cal licenses amounted to 11.6 per 
cent. Yet among graduates of ap- 
proved American medical schools 
failures totaled only 3 per cent. 
Graduates of approved Canadian 
schools also did better than aver- 


age. Only 8.5 per cent of them 
failed 


Among the men from unap- 
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proved American schools it was a 
different story; for 62 per cent of 
them flunked. And as for graduates 
of foreign medical schools, their 
percentage of failure was 55. 

But what’s a mere failure? The 
A.M.A. reports that many try, try 
again—and succeed. Of physicians 
licensed last year, ten achieved suc- 
cess after at least ten unsuccessful 
attempts each. One graduate of an 
approved American medical school 
finally made it on the fourteenth 
try. A graduate of a foreign school 
doggedly put in seventeen fruitless 
appearances before licensing 
boards, pocketing a license at last 
on the eighteenth try. 


Professionals’ Earning 
Power Lasts Longer 


The independent professional man’s 
income holds up longer than that 
of the independent business man. 
This encouraging news emerges 
from a statistical table on income 
trends made public by Changing 
Times, The Kiplinger Magazine. 
The table shows the percentage 
rise and fall of income as the indi- 
vidual grows older. It demonstrates 
that in all occupational groups 
gains in experience bring gains in 
income—until the fifties are reached. 
Then age starts cutting income. 
But in a profession (where pro- 
ficiency depends largely on know- 
how) experience bulks large in 
counteracting the effects of age. 
The decline of the professional 
















man’s income is therefore more 
gradual. 

The average professional man in 
his forties, for example, can bank 
on earning 35 per cent more than 
he did in his thirties. And he can 
feel reasonably confident that even 
in his fifties his annual income will 
be 3 per cent higher than in his 
forties. On the other hand, a busi- 
ness man entering his fifties faces 
the prospect of an income 17 per 
cent less than he had ten years be- 
fore. 

Here’s the table of “normal 
changes of income” among inde- 
pendent workers, comparing each 
10-year age bracket with the pre- 
ceding 10-year bracket: 


Business 
Man 


Up 80% 
Up 13% 
Off 17% 
Off 62% 


Age Professional 
Bracket Man 


30’s Up 75% 
40's Up 35% 
50’s Up 3% 
60’s Off 35% 


357% of Hospitals have 
A G.P. Department 


More evidence that the G.P. is com- 
ing back into his own has cropped 
up in a recent A.M.A. hospitals sur- 
vey. Exhibit A: 

{ 1,654 general hospitals (35 
per cent of all those registered by 
the A.M.A.) now have general prac- 
tice sections; 

1 1,333 have given G.P.’s staff 
privileges in specialty divisions; 

{ 1,075 have tailored their gen- 
eral practice sections after the 


American Academy of Gene 
Practice’s Manual on the Estab 
ment and Operation of a Dep 
ment of General Practice in He 
tals. 


Health Is Bustin’ 
Out All Over 


Death rates are down all over 


world, it appears. After givin 
globe a statistical whirl, a 

of the Metropolitan Life In 
Co. announce a dramatic dro 
post-World War II mortality 
(for 1948) when compared 
pre-war year (1937). Nine 
countries report decreases in 
period, ranging from 9 to 30 
cent. ; 

In Norway the mortality fig 
dropped 26 per cent, giving 
country the lowest death rate 
world—6.64 per 1,000 popul 
In France the drop was 24 peré 
In the U.S. the death rate di 
23 per cent, to 9 per 1,000. 5 

Biggest health gains in the 
ern world, say the actuaries, 
made by England and the 
countries of the United Kir 
They report a death-rate dec 
27 per cent. 

Japan rang the bell with & 
ord 30 per cent drop (the U4 
my was said to have helped gt 
by enforcing public health 4 
ures there). India and Ceylon 
gains too. . 

All in all, statisticians 
over the outbreak of epider 
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health in lands that have been med- 
ically backward for centuries. Yet 
despite these advances in a decade 
that included an all-out world war, 
none of the statistical experts has 
yet suggested taking health care 
out of the hands of the doctors and 
turning it over to the generals. 


Say Groups Get Away With 
Ads Denied Individuals 


Advertising is as unethical for 
as for individuals, the Kings 


County medical society has warned 
its Brooklyn (N.Y.) members. By 
censuring unnamed “certain 

"the society recently brought 
a howl of defiance from the Health 
Insurance Plan, big prepay group 
that supplies medical and hospital 
services to municipal employes of 
New York City. 

The medical association had pre- 
viously gone on the warpath against 
advertising and solicitation in gen- 
eral. Individuals had been censured 
for it and even expelled from mem- 
bership. Yet ads of medical groups 
were said to be bringing the names 
of participating physicians before 
the public with impunity. 

“It is common knowledge,” the 
society charged, “that solicitation 
of and advertising for patients has 
taken place and is still continuing, 
and that newspaper publicity and 
comment has been inspired for the 
benefit of certain groups.” 

A resolution on the subject was 
passed by the society at its annual 


meeting, condemning these prac- 
tices roundly. A release to New York 
newspapers subsequently announced 
that the society had “reaffirmed the 
Principles of Professional Conduct 
of the Medical Society of the State 
of New York and the American 
Medical Association, which state 
that ‘solicitation of patients by phy- 
sicians as individuals, or collective- 
ly in groups by whatsoever name 
these be called . . . is unprofes- 
sional,’ ” 

The retiring president, Dr. Sam- 
uel Lubin, was quoted as saying 
that the society contemplated no 
action against physicians whose 
names had appeared in group ad- 
vertising; but the suggestion that 
they watch their step from then on 
was none the less evident. 

The incident reached the nose- 
thumbing stage when the Health 
Insurance Plan retorted that it also 
planned no action—unless the medi- 
cal society started some disciplinary 
expulsions. In which case the ac- 
tion contemplated would be a 
prompt damage suit. 


New F.S.A. Dreamboat: 
Hospitalization for Aged 


After working quietly for several 
months, Federal Security Agency 
officials have made public a pro- 
gram for U.S.-financed hospitaliza- 
tion of a possible 7 million 65-and- 
over Social Security card holders. 
Under the plan the Federal gov- 
ernment would pick up the tab even 
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The problem of controlling diarrhea promptly in infants and 
children is quickly solved by Arobon, specially processed carob 
flour. Containing large amounts of pectin and lignin, Arobon 
is soothing, demulcent, and adsorbent. Controlled clinical 
studies»? have shown that Arobon produces a favorable re- 
sponse in the first 24 hours of therapy and usually leads to 
formed stools in 48 hours. Thus early hydration and alimenta- 
tion by the oral route are possible, enabling the patient’s strength 
to be quickly restored. 

Arobon is indicated in the treatment of acute gastroenteritis 
and non-specific diarrheas not only in infants and children, but 
also in adults. Palatable and readily acceptable, it is easily pre- 
pared by simply boiling it in water for 44 minute. 


1. i, S. R., and Mitchell, D. D.: Treatment of Diarrhea with 
Carob Flour, "Texas State J. Med. 46: - +o it.) 1950. 

2. Smith, A. E., and Fischer, C. C.: The ge in ee 
Treatment of Diarrhea in Infants and Childrens J. Ped. 35. 
(Oct.) 1949. 
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though the sexagenarian is earning 
sufficient money to make him in- 
eligible for old age insurance. 

Indications are that the scheme’s 
sponsors (including some labor 
leaders as well as F.S.A. officials) 
are readying it for use in the 1952 
Presidential campaign. 

Unconfirmed late last month was 
a report that President Truman 
planned to make hospitalization for 
the aged the subject of a special 
message to Congress. 


Indigent or Not? How 
One Hospital Tells 


The ticklish question of whether a 
patient is medically indigent has 
had some of the tickle taken out of 
itby the San Diego County ( Calif.) 
General Hospital. 

Borderline cases are admitted as 
“provisionally eligible” if there isn’t 
time to investigate them before- 
hand. And they’re made to under- 
stand that they’re subject to pos- 
sible billing for hospital care at 
whatever rate a future investigation 
may show they can afford—from 
zero up to the standard rate in pri- 
vate institutions. 

Dr. W. W. Stadel, the superin- 
tendent, describes the hospital’s ad- 
mission policies in The Modern 
Hospital. An applicant who is nei- 
ther obviously eligible nor obvious- 
Wj ineligible, he says, is checked 
against a clear-cut definition of 
what the hospital regards as medi- 
cally indigent. An admissions work- 
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er skilled in the art of interviewing, 
he has found, can handle 96 per 
cent of the eligibility problems if a 
medical social worker is available 
to help out. 

The hospital’s definition of “indi- 
gent” is as follows: 

“Neither the patient nor his re- 
sponsible relatives shall be able to 
pay for, or otherwise obtain, the 
care he needs without depriving 
themselves of the necessities of life.” 
(Note the phrase, “otherwise ob- 
tain”; it’s important in the case of 
people who are eligible for care 
from the Veterans Administration, 
Infantile Paralysis Foundation, or 
other agencies. ) 

To apply such a definition, Dr. 
Stadel says, the hospital must jug- 
gle these two groups of factors: 

1. “The nature of the patient's 
illness, its probable duration, its ef- 
fect on his future earning capacity, 
and the probable cost of private 
care, as compared with 

2. “The assets and obligations of 
the patient and his responsible rel- 
atives, their accustomed standard 
of living, and the amount of in- 
debtedness which they can be ex- 
pected to assimilate.” 


Education Costs Said 
To Endanger Medicine 


Nobody knows just how much a 
medical education costs these days. 
This is the perplexing conclusion 
reached by John M. Russell, execu- 
tive director of the John and Mary 









R. Markle Foundation, who has 
been studying medical schools in 
the course of helping them out 
with funds from the foundation. 

Mr. Russell charges that medi- 
cal educators “either deliberately 
or because they don’t know the 
facts, make it almost impossible to 
find out what the real costs are.” 
The only thing he’s certain about: 
Costs are too high. 

“The whole process of medical 
education has gone beyond reason- 
able bounds,” he feels. “It has gone 
so far, in fact, that the really pro- 
ductive years of a doctor’s life may 
well be behind him when he is final- 
ly set free to work on his own. 
Check, if you will, the ages of the 
great scientists at the time they 
made their greatest contributions to 


knowledge and you will see 
I mean. Even the Kinsey Reportj 
its own intitnate way; lends ce 
erable support to this thesis,” 
Not only has the period of 
ing become “fantastically long" 
finds, “but, because of that, & 
cost has become prohibitive. 0 
of my friends told me the other 
that his son’s education as a 
geon had cost a cool—a very a 
$50,000.” This price tag cove 
medical school, five years of 
dency, and some help in supp 
ing a wife. 
All of which inspires Mr. F 
to suggest: “We expect the 
surgeon to be born not only wi 
a silver spoon in his mouth, i 
with a complete silver service 
sides.” [Turn 7 
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of safety. It affords prompt, safe, sympto- 
matic relief to the allergic patient during 
distressing periods of high pollen levels. 

Neo-Antergan is available on prescription 
only, and is advertised exclusively to the 
medical profession. 
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Available in coated tablets of 25 mg. and 50 mg. in 
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Never 
Plastered Down 
No Obvious 
Odor 

Krem] is the hair 
tonic preferred 
among top business 
and professional men 
because it grooms 
hair perfectly yet 
never leaves hair 
obviously plastered 
down with greasy 
dressings. Nothing 
can compare with 
Kreml for 
distinguished, 
natural-looking 

hair grooming! 


PREFERRED AMONG MEN AT THE TOP 








He questions whether this le . 
drawn-out medical training is 
per cent education anyway. He sup 
pects that it may be partly initi 
tion—a deliberate obstacle to 
down the novice: “All of us 
to want those who follow to end 
exactly the same ‘hell week,’ pag 
the same tests, and go through the 
same mill—for no valid reason ep 


cept that we had to go through it? 


} 
Overworked Army M.D4 
At ‘Breaking Point’ 


Back in Washington after a crog 
country tour of the nation’s mii 
tary training centers, Sen. Lyndm 
B. Johnson (D., Tex.) reported that 
“there is a shortage of doctors and 
nurses at most installations, and in 
some instances this shortage threat 
ens to become serious.” 

The specter of a gaunt, kha 
clad M.D. followed Investigator 
Johnson all the way from Fort 
Ord, Calif., where the command 
ing officer of the station hospital 
“fears his medical staff is close t 
the breaking point from overwork” 

Making the last report on condi 
tions in training centers, the Texas 
legislator summed up: “The anmed 
services must take prompt steps 
head off a crisis in medical care” 


Would Shorten Training 
To Stretch R.N. Supply | 


In a move to relieve what it call 
a critical shortage of nurses, the 
New York Academy of i 
has appealed to the state 
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7 I Generous Protein 
Appropriate Fat Content 
“A. Adequate Carbohydrate 


LACTUM, Mead’s evaporated whole milk—Dextri- 
Maltose® formula, has these three dimensions— 
with a caloric distribution based on authoritative 
pediatric recommendations. 
1, Lactum’s milk protein, supplying 16% of its calories, 
provides generously for growth and development. 
2. Milk fat contributes 34% of the calories. 
3. Carbohydrates (lactose and Dextri-Maltose) supply th 
50% of the calories—to provide liberally for energy, ond Lactom has «4 ‘dimension... 
permit proper metabolism of fat, and spare protein ~*“ Gmoseving conpentines 
for essential tissue-building functions. Lactum feedings are 
Cow’s milk and Dextri-Maltose formulas with these Prepared simply by 
° . adding water. A 1:1 
approximate proportions have a background of  ajjution provides 20 
forty years of successful clinical use. calories per fluid ounce. 
CoS 















For Premature and 
Full Term Infants : 
with Low Fat Tolerance § — 
DALACTUM, Mead’'s [Bh Bice cxoneeme conceal» 
evaporated low fat milk a san 3 

and Dextri-Maltose for- 
mula, offers the same MEAD JOHNSON & CO. 
EVANSVILLE 21,1ND.,U.S.A. 
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worries himself thigjthere 


are three who eapjtheir a 8) i t S | T Y 
way to obesity.” Thése in- i 
dividuals present aj prob- SS 
lem to the physiciat since 
their chief pleasure Hood 

OBOCELL exerts/p double action in eping the obese patient on a diet 
l-o-n-g-e-r. Obocell (1) suppresses bulk hun@er; (2) curbs the appetite. Further- 
more, Obocell elevdtes the mood and supplie 
in obesity diets. 7h patients on Obocell the 


Each Obocell tabjet contains Dextro-Amphetartine Phosphate, 5 mg.; Methyl- 


before ma@& 
iDOO 


cellulose, 150<tpg./Dose: Three to six tablets dal y, usually given 30 minutes 
i 
\ 
; Arch. Ped. 67: 543-552, 1950. 
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ont to lop one year off the nurses’ 

ing course. This is a lead-off 
item in a broad legislative platform 
hat the academy’s committee on 
1 health relations has nailed 


1, Authorize two years 

Niraining for nurses in place of 

§ three years required now. If 

p-year course can’t be legal- 

a shortly, the committee wants 
schools to change curricula so that 
student nurses give only two years 
to studies and devote their third 
year to “a nursing interneship, as 
it were, on a salary basis.” Then, 
law or no law, they'd be available 
to hard-pressed hospitals. 

Plank 2. Authorize hospitals to 
employ nurses who aie not licensed 
in the state. 
| Plank 3. Authorize the licensing 
of nurses at the age of 18 instead 

20. 
| Plank 4. Step up the training 

practical nurses, without requir- 


g them to be high school gradu- 


While waiting for the Legisla- 
re to meet, the academy has ap- 
paled to the State Department 
= to speed up nurses’ 


Meanwhile, a prompt riposte 
as come from the president of 
t New York State Nurses As- 


you want more good nurses, she 
s tartly, don’t lower standards; 

salaries. Those proposals to 
© down requirements would 


“force nursing back into a form 
of training that was considered 
adequate in 1910.” 

Her counterproposals: 

1. Pay higher salaries so that 
many R. N.’s now in non-nursing 
jobs will be attracted back to hos- 
pitals. 

2. Redistribute hospital duties 
so that R. N.’s on duty will no 
longer spend one-third of their 
time on non-nursing chores but will 
concentrate on bedside care. 


Telephone Book Leads 
To Misunderstandings 


“Those doctors! You can never get 
‘em when you want ’em.” 

Lay comments like this are a 
source of concern to the Atlantic 
City (N.J.) Evening Union. Edi- 
torially, it has come up with a sug- 
gestion that it feels county socie- 
ties might well take up with the 
telephone company. 

When John Q. can’t locate his 
family doctor, the newspaper says, 
or when he’s just plain trying to find 
a doctor, “there is likely to be a 
frantic paging of the telephone 
book. This has resulted . . . all too 
frequently in exasperation, and 
sometimes pointed criticism of the 
practitioner whorefused to respond.” 

What the patient often doesn’t 
understand, says the Union, is that 
he may be talking to “an X-ray man 
who probably hasn’t made a house 
call in a year, or to an eye doctor 
who doesn’t make house calls, or 
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Malden 48, Mass. 
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to an orthopedic doctor who wif 
make calls only in his specialty? 

The solution? The paper sug 
gests a change in telephone listing 
which would make a distinet 
between “specialists and their og 
leagues [general practitioners] 
are willing to do anything from @ 
livering a baby to treating a cold! 
“Willing” physicians, it believe 
might be listed thus: John Dj 
M.D., G.P. 


Fund Starts Giving 
To Medical Schools 


The National Fund for Medigi 
Education has opened the tim 
through which transfusions ¢ 
nancial aid will flow to me 
schools. Letters went out last mé 
from its New York headquarten 
deans of all accredited med 
schools in the United States, invt 
ing applications and outlining is 
policies for awarding the initial 
1951 grants. 

The N.F.M.E. is now parceling 
out almost all its in-hand resouress 
—a sum of $1,200,000 last month 
It hopes additional gifts will bring 
its 1951 total to the goal of $5 me 
lion. In future years, after it hs 
recruited nation-wide support, ite 
pects to collect even larger amounls 

Currently it’s offering a flat sim 
of $15,000, with no strings attached, 
to each of the country’s sevenly 
two accredited four-year medial 
schools. For the seven schools wit 
two-year basic medical scientt 
courses, there’s $7,500 each. 

Among the donations being dé 
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“Reaser and Burch, using radioactive isotopes, have confirmed 
earlier evidence that mercurial diuretics greatly increase the 
urinary loss of sodium. The sodium diuresis precedes water diuresis 
by two to four hours, and sodium excretion per day may be in- 
creased sevenfold while water excretion is merely doubled.” 
Editorial: J.A.M.A. 135:576, 
Nov. 1, 1947. 
“, .. The concentration of sodium in the urine was increased nearly 
two and one-half times by the injection of the mercurial diuretic, 
while the average total excretion of sodium in 24 hours was in- 
creased more than four times by MERCUHYDRIN injections.” 


Griggs, D. E., and Johns, V. J.: 
California Med. 69:133, Aug. 1948. 
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tributed are those made by medi- 
cal men through the A.M.A. Re- 
ferring to the A.M.A. decision to 
turn over these contributions from 
the medical profession, the 
N.F.M.E. says, “To a great extent 
it is this fine cooperation that has 
made possible . . . these initial 
grants at this time.” 

Launched in May after two y years’ 
planning, the N.F.M.E. is now the 
central agency for collecting and 
distributing voluntary aid to medi- 
eal schools. Its board of trustees 
lists some sixty gilt-edged names 
from the rolls of business, industry, 
banking, insurance, law, labor, agri- 
culture, transportation, Govern- 
ment, education, radio, and the 
press. Four are doctors. 

With Herbert Hoover as honor- 
ary chairman, officers are: 

President: S. Sloan Colt (presi- 
dent, Bankers Trust Com- 
pany) ; 

Secretary: William E. Cotter 
(counsel, Union Carbide and 
Carbon Corp.); 

Treasurer: Samuel D. Leidesdorf 
(S. D. Leidesdorf & Co., cer- 
tified public accountants). 

The N.F.M.E. is able to pour 
every donated dollar directly into 
medical education. Its administra- 
tive costs are defrayed jointly by 
eleven large foundations and the 
A.M.A. ’ 

The grants review board, which 
recommends action on individual 
grants, consists of the secretary and 
treasurer plus three other trustees: 





181 


Devereux C. Josephs (president, 
New York Life Insurance Co.), 
chairman; 

Judge Robert P. Patterson (ex- 
Secretary of War); 

Juan T. Trippe (president, Pan 
American World Airways Sys- 
tem). 

Aiding the grants review board is 

an advisory committee of five pres- 

idents of universities that have 
medical colleges, two deans of med- 
ical colleges, a director of univer- 
sity clinics, and the secretary of the 

A.M.A. Council on Medical Edu- 

cation and Hospitals. 

As soon as resources justify it, 
the fund plans to offer three sepa- 
rate classes of grants, as follows: 

Class A. Uniform sums for all 
four-year schools (and smaller, 
uniform sums for two-year schools) 
to supplement their teaching bud- 
gets. Such grants will account for 
“a substantial proportion” of each 
year’s disbursements. 

Class B. Varying sums (propor- 
tioned according to the number of 
enrolled students), also to support 
teaching budgets. 

Class C. Special grants to meet 
special needs in individual schools. 

At present the N.F.M. E. is offer- 
ing Class A grants only. Class A 
and Class B grants will account for 
the rest of its first $2 million, 90 
per cent of its second $2 million, 
and 80 per cent of the final $1 mil- 
lion of this year’s hoped-for $5 mil- 
lion. Some $400,000 (10 per cent 
of the second $2 million and 20 per 






: 
j 
4 
| 
| 


0 ee 
















cent of the final $1 million) will be 
earmarked for special-purpose Class 
C grants. 

Gifts tagged for specific schools 
are being accepted and passed on 
to the designated institutions. 

Summing up N.F.M.E. purposes, 
personnel, and machinery, its pres- 
ident, Mr. Colt, says, “The fund is 
a fine example of practical democ- 
racy at work.” 


M.D.’s Add Medical Meets 
To Vacations by Air 


So many doctors are flying to Eu- 
rope for combined vacation and 
study trips this summer that at least 
two travel agencies and several in- 
dividual tour directors have been 
busy handling reservations for them. 








These air jaunts let a medical man 
devote three weeks to an interna- 
tional congress that would have 
kept his father away from practice 
for three months. 

August, the agencies report, is 
the month when most physicians 
will be taking their trips abroad. 
But September will also be a busy 
time. 

What does the typical medical 
tour abroad embrace? Doctors on 
their first European trip almost in- 
variably try to combine an interna- 


tional congress with the traditional — 
five or six weeks in France, Italy,7 
and Switzerland. First trip or last 


about 80 per cent of them take thei 
wives along. Average expenses 
six weeks run about $3,500 
couple. 
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Where quiet, cleanliness 
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In this doctor's office, crevice-free Nairn Linoleum provides a 
completely sanitary floor . . . cuts maintenance time and costs. 


insist on the 4-square features 
ner guise we totsey wut Of Nairn Linoleum! 


in a doctor’s office—that’s why so many 
doctors have made Nairn Linoleum thir @aee® 
considered choice! The smooth, crevice- )NAI RN | 
ee * Nain floor does i (a 1, Long Life 
dirt or germs to become imbedded— \ wmnsmrencs / 
is easy to keep clean and sanitary. 7 2. Enduring Beauty 
Nairn Linoleum remains beautiful, 3, Easy Maintenance 
quiet and easy-on-the-feet throughout its 4. True Resilience 
long life . . . gives you more satisfaction, 
greater economy. Don’t settle for 
anything less! For z= requirements: 


\veirn Aaphale Tile’ 
Congoleum-Nairn Inc., 
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So many de luxe trippers go by 
air these days that less than half 
the doctors going abroad by steam- 
ship travel first class, an agent esti- 
mates. From his observation, about 
45 per cent of medical men travel 
first class, 45 per cent cabin class, 
and 10 per cent tourist. 

Last year five important congress- 
es in Europe attracted about 400 
American doctors each, many of 
them by air. These meetings did 
much to account for the estimate 
that more than 2 per cent of prac- 
ticing U.S. physicians went abroad 
in 1950. ., 

This year’s tours are still packing 
them in. Dr. John O’Connell of St. 
Louis is assembling a flock of phy- 
sicians to push off from New York 
on Sept. 1 for the General Practi- 





tioners Study Club International in 
Rome. The trip ends on Sept. 25, 
Cost per tripper: about $1,300. 

The Chlanda Postgraduate Med- 
ical Tour, managed by Capitol 
Tours of Houston, is readying for 
a Sept. 4 take-off from New York 
for Paris. There will be postgrad- 
uate work in Salzburg, with side 
trips to Vienna and Rome. Retum; 
Oct. 1. Cost per physician: about 
$1,700. 

The Compass Travel Bureau of- 
fers a choice of two month-long 
tours to the World Medical Asso- 
ciation meeting in Stockholm, Sept. 
15-20. One is via Paris-Rome- 
Venice; the other, via Paris-Munich- 
Heidelberg. Both make a Londo 
stop on the way home; both cost i 
the vicinity of $1,700. [Turn pag 
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low in vitamin C***—thus adding a nutritive deficiency to the existing 
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prevent a possible “burning” sensation—is not only a palatable 
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“lift”*" produced by the easily assimilable fruit sugars." 

Fortunately Florida orange juice is virtually non-allergenic.’ 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 
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Citrus fruits—among the richest REFERENCES: 
known sources of vitamin C—also . Tre’ Titsitne’ tn Mega a 
contain vitamins A and B, readily a oa re er te 
assimilable natural fruit sugars, and : 
other factors, such as iron, calcium, 
citrates and citric acid. 


s tr D.: JAMA 
TBSer; 1043. 
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This bureau is also scheduling 
August or September trips for med- 
ical congresses in Amsterdam (psy- 
choanalysis), Copenhagen (polio- 
myelitis), Lisbon (industrial medi- 
cine), Paris (surgery), and Zurich 
(allergy). All its visits to European 
hospitals and clinics, says Compass 
Tours, are supervised by medical 
consultants who serve as tour direc- 
tors. 
An endearing aspect of the vaca- 
tion trip which takes in a medical 
congress is that part of its cost is 
tax-deductible. The congress part, 
that is. 

The physician who’s accom- 
panied by his wife recognizes, of 
course, that a large part of his trav- 
el costs are personal rather than 
professional. (The exact propor- 
tion to be deducted may depend 
on the doctor’s persuasive powers 
and records when a tax agent ques- 
tions his returns. ) 

In any case, tax consultants ad- 
vise him to record all travel ex- 
penses accurately, identify them 
dearly, noting where spent and 
why. Then he can be positive about 


distinguishing between personal 
costs and the “ordinary and neces- 


sary’ expenses of his profession. 


hes Tax Deduction 
Refresher Courses 


tthe 1951 annual meeting of the 
tal Society of the State of New 

& Dr. Arthur M. Master un- 
ed a resolution aimed at getting 


Federal approval of a tax deduc- 
tion for the cost to a physician of 
taking post-graduate study courses. 
After pointing to a precedent—the 
current tax-deductibility of expenses 
incurred in attending medical meet- 
ings and conventions—his resolution 
appealed to the Bureau of Internal 
Revenue to allow post-graduate 
course expenses also as a deduction 
on the income tax form for 1951. 

Members passed the resolution 
with gusto. it has been duly for- 
warded to the Bureau of Internal 
Revenue in Washington. For fur- 
ther developments, doctors have 
been advised to look at next year’s 
new list of allowable deductions. 
They may have to look hard. 


’ 


Senator Warns Doctors 
Against Complacency 


It’s tragic but true that most doc- 
tors refuse to become steamed up 
about an issue unless it specifically 
affects medicine, says Senator Rich- 
ard M. Nixon (Rep., Calif.). Yet, 
reasons the Senator, there are two 
good reasons why they should take 
a continuing interest in politics: 

They owe it to themselves: “An 
attempt to socialize any American 
institution or profession is a threat 
to all. By defeating [such] pro- 
grams [doctors] will be taking effec- 
tive action to save their own pro- 
fession.” 

They owe it to the nation. “The 
character and quality of public 
servants is equal to the interest of 
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Nationwide Service 
PROTECTS ALL 
SANBORN OWNERS 





VISO-CARDIETTE 
Y-VisO 

When you own a Viso-Cardiette, a Metabulator, 
or any other piece of Sanborn diagnostic or re- 
search equipment, you are protected by an ex- 
tensive Sanborn Service Organization which 
reaches from coast to coast. Thirty-one centrally 
located Sanborn offices assure a continually 
available, ready source of supplies or ies 
plus expert service at all times. 

And service is just one of the many reasons 
why Sanborn is first choice with so many physi- 
cians and hospitals. 

Further details of Sanborn Service, or descrip- 
tive literature on any Sanborn instrument will 
be gladly sent on request — no obligation! 














the electorate. [Since] the medical 
profession represents one of the 
highest standards of intelligence 
in the country, [it should] give the 
nation the benefit of this intel 
gence to get the right [people] 
represent us in the national cap} 
tal.” 

Senator Nixon feels that the ma 
jority of people now are convinced 
that Government medicine doesn 
work. But, he warns, physicians bet 
ter not “take a smug and compk 
cent attitude. The political climate 
can change quickly. If we hav 
a shift to the left, those who fava 
compulsory health insurance wil 
be back at the old stand.” 

In carrying out their politicd 
action, says the Senator, doctor 
should remember two basic rules: 
(1) A good offense is the best de 
fense; and (2) actions speak loude 
than words. As a good example d 
such actions, he cites the voluntay 
contributions doctors are making to 
medical schools. 


Doctor Retirement Plan: 
A Course in Farming 


Most physicians hope to retire some 
day; but few do any real advane 
planning. An exception is Dr. ¢ 
Allen Robinson, New York canct 
specialist, who's getting ready for 
the day when he'll become Fanma 
Robinson. 

To the 56-year-old doctor, “gt 
ting ready” doesn’t mean daydreat 
ing about green pastures. It meas 
going back to college for a cout 





in scientific farming. He takes lear 
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A traditional twosome on the American breakfast 
table . . . ham and eggs. 


And for more than a quarter of a century, 

physicians have used MAZON Soap and MAZON 
Ointment together in the treatment 

of such dermatologic conditions as acute and chronic 
psoriasis, eczema, alopecia, ringworm, athlete’s 

foot, and other skin disorders not caused by or associated 
with systemic or metabolic disturbances. 


Pure, mild MAZON Soap gently cleanses the 
affected area and prepares it for the 
antipruritic, antiseptic, antiparasitic action of 
MAZON Ointment. 


MAZON 


Ointment and Soap at all pharmacies 





BELMONT LABORATORIES, Philadelphia, Pa. 














Pioneer plasma producers 








.. + first to offer 
commercially prepared 
plasma to the medical 
profession . . . a name 
continually associated 
with human blood 
and plasma prod- 
ucts unexcelled in 
their field. 
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NORMAL 
HUMAN 
PLASMA 


No preservative added but treated 
with ultraviolet radiation. Each 100 ce. 
contains approximately 675 mg. of gamma 
globulin and is the osmotic equivalent 
of 200 cc. of whole blood. Quickly 
restored to isotonic or hypertonic 
concentration — easily administered. 


AVAILABLE in 80 cc., 250 cc. and 500 ce. sizes. 
Each package includes suitable diluent and double- 
ended needle for ease of restoration. 


thy land ABORATORIES 
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of his X-ray machines twice a \ 
to attend classes at Rutgers Up 
versity’s College of Agriculture, } 
already has his farm: a 210-agy 
tract in Arkansas. 







State Makes ‘Doctors’ ~ 
Explain Their Title 


The Doctor Identification Act 
passed recently in Texas will put 
the branding of doctors on almost 
the same careful basis as the brand- 
ing of steers. The law requires any 
one using the title “Doctor” pm 
fessionally to specify his type d 
doctorate by initials on his office 
sign, letterheads, envelopes, and 
bills. This will help the public sep 
arate the M.D.’s from the N.D4& 
O.D.’s, D.O.’s, D.D.S.’s, D.M.D% 
D.C.’s, D.S.C.’s, D.P.H.’s, Ph.Ds 
Phar.D.’s, and D.D.’s. 







F.T.C. Slaps Drugstore 
For Doctoring 


A drugstore that branched out into 
the practice of medicine by mail 
has been having a skirmish with 
the Federal Trade Commission, 
The F.T.C., which seldom gos 
gunning for retail outfits, was a 
tracted by a high odor emanating 
from the Milwaukee store’s ads i 
newspapers and magazines. Thest 
offered, in effect, to diagnose, pre 
scribe, compound, and dispense 
pharmaceuticals for home treatment 
of varicose veins and allied affie 
tions. 

The drugstore’s routine went like 
this: Upon request, it mailed ti 
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*Rehfuse, M. E.: Penna. Med. J. 42:1835, 1989. 


the finger 
of suspicion 


points to 


biliary 
disorders 


...when the patient complains of 
flatulence, indigestion, constipation. 
Every other patient past age 40 
suffers from some form of biliary 
disturbance,* investigators state. 
Caroid and Bile Salts Tablets offer 
simple, effective relief of dys- 
pepsia, constipation and other dis- 
tressing symptoms of biliary disorders. 
Functional restoration is aided by— 
stimulation of bile flow 
improved digestion and absorption 
* of foods 
gentle laxation without whipping 
the bowel 


Dosage: 1 or 2 tablets after breakfast and at 
bedtime with a glass of water. 


American Ferment Company, Inc. 
1450 Broadway, New York 18, N. Y. 





CAROID AND/BILE SALTS wn 





Specifically 


indicated in / liary dyspepsia and constipation 








Prospectus on request 
from Principal Underwriter 
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DIVERSIFIED SERVICES 


Established 1894 
(as Investors Syndicate) 
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URISED (Chimedic) provides prompt relief 
of pain, urgency, dysuria, and frequency by 
effectively overcoming smooth muscle spasm 
and maintains potent antibacterial action 
along the entire urinary tract. URISED 
contains: salol, methylene blue, benzoic 


acid, atropine, hyoscy and gel 


Samples and Literature on Request 
CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, Ill. 








customer a booklet about its he 
treatment preparations, an or 
blank, and a questionnaire. 
questions related to general h 
and specific inflammations, ule 
or eczemas connected with 
in the legs. Answers were suppa 
to guide the store in diagnosing 
individual’s condition and ¢ 
pounding a special preparation 
him. 
Medicaments were delivers). 
along with report blanks, on whic 
the user would describe any result, 
so the store could concoct anothe 
mixture for him. ; 
The F.T.C. complaint stated tha 
the store merely dispensed stog 
preparations, the same to all, 
they wouldn’t cure anything 
way. It warned the owners to 
it out. 


Accuse Medical Schools 
Of Religious Bias Still 


Removing racial and religious q 
tions from written applications’ 
New York State medical se 
hasn’t stopped discriminati 
against Jewish and (to’ a lesser & 
tent) Roman Catholic applicants 
for admission. Instead, discrimine 
tion now stems largely from the per: 
sonal interview. } 
This charge was leveled rece 
by the American Jewish Congr 
and the New York State Ca 
tee on Equality in Education, 
made a joint study of admi 
periences of sixty-one pre-mé 
students with state scholarsh 
These applicants included) 
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: Washable for day-time mm: 
sions or more 


LOTION SALICYLIC R 


MONOACET ESOR 
A 
Plain—for oily hair TE COMPOUND 


ALMAY FOUNDATION LOTION _ ideal base for 
make-up of oily skin; instant! Js minor skin 


concea: 
lemishes, non-greasy, long-lasting; available 3 shades 
_. . Blonde, Brunette, Dark. 


ALMAY SULFUR FACE POWDER-sulfur content 
5%; available perfumed in 8 attractive shades. 


ALMAY GREASELESS CREAM — for very oily or 
greasy skins: detergent, emollien' drying. 
ALMATONE — detergent, all-purpose cream for 
more tender, less oily skins. 
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Twice as many calories as 5% Dextrose be 
No increase in infusion time, fluid volume or vein damage 
Practically 100% utilization 

Less spillage in urine 


preanibe Travert « To replenish glycogen stores 
e To minimize protein catabolism by exerting ~ 
a protein-sparing action 
e To prevent ketosis by facilitating the effective 
metabolism of fat 


® To help maintain hepatic function 


10% Travert solutions are available in water or in saline 
They are sterile, crystal clear, nonpyrogenic 
150 cc., 500 cc., 1000 cc. sizes 
for complete information, simply write “Travert” 
on your Rx and mail to us 

product of 
Morton Grove, Illinois - Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES 
(except in the city of El Paso, Texas) 
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twelve Protestants, nine Cath- 
glics. Said the report: 

“It must be concluded that the 
interview has replaced the applica- 
tion form, in some schools at least, 
as a method of ascertaining religion 
and applying discriminatory quota 

ies.” 
Of the state’s nine medical 
schools, Cornell University Medical 
School was the worst offender, ac- 
cording to the investigators. Twen- 
ty-seven Jewish scholarship win- 
ners applied to Cornell. Of these, 
fourteen had interviews and none 
was accepted. By contrast, New 
York University Medical School in- 
terviewed twenty-four out of thirty- 
two Jewish applicants, accepted 














_ | Automatic Cut-Off Stops 
Windy Speakers 

A talk-alarm that automatically re- 
minds over-eloquent speech-makers 


of the passage of time has come to 
the rescue of those wlio attend con- 


t 

% ferences and conventions. It was 

ectivé hatched by the Line Material Com- 
pany of Wisconsin to police the pep 
talks at its sales conventions. But it 

saline Bhas attracted attention from bent- 


eared veterans of medical meetings. 
a” The device is a big board studded 
» ¥vith caricatures, meters, wires, and 
latteries, operating like a Rube 
“PSoldberg cuckoo clock. A hand on 
‘dial ticks off each of the speak- 
- Fesallotted minutes. Shortly before 
[he end of his time, flaps on the 
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board pop open to reveal an elec- 
tric fan and the advice, “Cool off, 
big boy.” When his last minute is 
up, a light flashes on and a signal 
clangs. If the speaker continues, no- 
body notices him anyway. 


Physical Medicine Group 
Just Fades Away 


Pointing out that all its goals have 
been reached, the Baruch Commit- 
tee on Physical Medicine and Re- 
habilitation has decided to call it 
quits. During its eight-year exist- 
ence, the group, headed by Dr. 
Frank Krusen of Rochester, Minn., 
had access to more than $2 million 
provided by Bernard Baruch. Ac- 
cording to a committee spokesman, 
it helped bring about “complete 
recognition of the new medical spe- 
cialty of physical medicine and re- 
habilitation.” 


G.P. Stages Comeback 


In New Guise 


The general practitioner is a has- 
been. He’s the fellow who gives in- 
surance physicals and dispenses 
prescriptions for simple aches and 
pains. He’s the man to by-pass if 
you can figure out for yourself what 
specialist to see. 

That’s the way people looked at 
the G.P. just a few years ago, says 
Dr. Lester D. Bibler of Indianap- 
olis. But today their attitude has 
changed. Reason: “a reaction against 
over-specialization, not only among 









































MAINTENANCE 
DOSAGE 


FOR ADULTS AND CHIL- 
DREN: One teaspoonful 2 
or 3 times a day in water 
or milk. 


Proven effectiveness ° 
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OVOFERRIN takes precedence 


in the favor of both physician and 
patient because of its obvious ad- 
vantages: 


1—OVOFERRIN is colloidal iron... 


almost wholly available. 


2—OVOFERRIN is virtually free of 
the digestive upsets typical of 
usual therapy. 


3—OVOFERRIN is so palatable that 
it is most acceptable to both old 
and young. 


4—The sum of these characteristics 
makes for patient cooperation and 
consequently, improved results, 
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THERAPEUTIC 
DOSAGE 


ADULTS:One tablespoonful 
3 or 4 times daily in water 
or milk. CHILDREN: One 
to teas; 

daily in water or milk. 


Established tolerance 
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icians but also among laymen.” 

The doctor attributes this reac- 
tion largely to the increasing trou- 
bles small communities have had in 
getting adequate medical care. He 
says they now realize the impor- 
tance of men who can practice a 
wide range of medicine, surgery, 
and obstetrics. In short, they recog- 
nize the need for G.P.’s, especially 


young ones. 


Catches Substitutions 
In 12% of Rx’s 








+e 


Substitutions of one drug product 
for another in prescriptions have 
been found in 12 per cent of the 
cases surveyed by Smith, Kline and 
French Laboratories, pharmaceuti- 
cal manufacturers, who are con- 
ducting an intensive campaign 
the practice. 
Except for the fact that one city 
(South Bend, Ind.) had 
no of substitution, the per- 
ge would be even higher, says 


fl. Hammer Jr., vice-president 


of the Philadelphia concern. 


In six other cities studied, the 
percentage of substitutions ranged 
from $8 per cent (in Newark, N.J. 
and Pittsburgh, Pa.) to 12 per cent 
(in New York City). 

While manufacturers are, of 
course, disturbed by the dollar loss 
resulting from substitutions, Mr. 
Hammer is equally concerned with 
the loss of doctor confidence that 
may occur when inferior products 
we furnished in place of those spe- 








197 


cified. In such cases, Mr. Hammer 
points out, the physician under- 
standably lays the blame on the 
product he originally prescribed. 

Ethical manufacturers are cur- 
rently carrying the fight to those 
who specialize in producing sub- 
stitute items. In one case so far they 
have succeeded in obtaining an in- 
junction against the drug imita- 
tors. 

Some manufacturers are also tak- 
ing the precaution of giving their 
drugs distinctive shapes or colors. 
Smith, Kline and French, for in- 
stance, now molds its benzedrine 
tablets in the form of a rounded 
triangle and colors them a special 
hue. 

In one case a manufacturer 
changed the color of his product 
three times, only to be pursued re- 
lentlessly by a color-conscious imi- 
tator. 


Secretaries Form Own 
‘Certifying Board’ 
The day may come when your sec- 
retary will ask for a raise on 
grounds that she has just passed 
her “boards.” When that happens, 
many a physician, already sur- 
rounded by R.N.’s, M.T.’s, and oth- 
er M.D.’s, will have to start learn- 
ing a new set of initials: C.P.S. 
This is the outlook if a scheme 
cooked up by the National Secre- 
taries Association works out as ex- 
pected. Starting this month, the as- 
sociation is sponsoring a twelve- 


















if YOU HAVEN'T A 
DIATHERMY . . 


— let us send you reprints of — 
recent articles on the value of 


thermy in medical practice. 





if YOU HAVE A 
DIATHERMY . . 


and it is not an F.C.C. approved 


us send you information 
on the new Burdick ME-49 Univet- 
sal Diathermy- You should tal 
our order soon to assure agg? 
tae June 30, 1952 “ne use . 
old-type diathermy equipment aif 
not be permitted by F.C.C. 


that date. 


THE 


unit, let 
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@ is F.C.C. Approved 
@ is Council-Accepted 
(Council on Physical Medicine of the A.M.A.) 

@ is approved by Underwriters Laboratories 


For literature, including prices, just drop us 
a note or postcard. No obligation, of course. 













hour, two-day examination tor girls 
who want more tangible recogni- 


than bosses alone can give 
: = girl passing the exam will 
4 I be a Certified Professional Sec- 
| Rowe 
What will a C.P.S. be like? Nat- 
, she'll be skilled in such rou- 
Reoretarial work as stenog- 
, typing, and office procedure. 
ition, N.S.A. officials prom- 
‘she'll be loaded with “secre- 
personality.” To the average 
, that will mean one thing in 
: His C.P.S. will know 
to coax a smile from just about 
patient—even when announc- 
“Appointments will be an hour 
schedule.” 
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rentice’ Plan Wins 
: Respect for G.P.’s 


good many medical educators 
have long felt that medical students 
lead a sheltered life—especially 
When it comes to knowing what it’s 
Tike to be a G.P. Result: Many go 
into a specialty when they might 
be happier in, and better equipped 
for, general practice. 

To correct this situation, four- 
teen medical schools now give stu- 
dents a chance to see the family 
doctor in action. The programs vary 
in details but are basically the 
same: The student sits in with the 
GP. during office hours, accom- 
panies him on house calls and hos- 
7 pital rounds. 

What's the student likely to get 
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out of it? Let the students of Yale 
Medical School—which has such a 
program—answer that question 
themselves. 

Perhaps the most obvious lesson 
learned: General practice and the 
G.P. are not to be looked down the 
nose at. Said one student, just back 
from a week spent with a G.P.: 
“Anyone who thinks of general 
practice as a dull and wearying rou- 
tine is completely off the beam.” 
Added another: “I got a new out- 
look on the general practitioner. 
I’m impressed with the diversity of 
his practice and with the thorough- 
ness with which he handles his pa- 
tients.” 

In some cases, the fruits once 
sampled were considered tasty 
enough for a steady diet. Remarked 
one student, who had been plan- 
ning to specialize in pediatrics: 
“After seeing a G.P. in action, I 
now find myself seriously reconsid- 
ering my future plans with an eye 
toward general practice. It’s per- 
haps the most effective way of es- 
tablishing a complete relationship 
with my future patients, pediatric 
and otherwise.” 

Seven days of living with a tank- 
town G.P. gave pause to another 
student who had thought of him- 
self as strictly big-city specialist ma- 
terial. Said he: “I had a number 
of opportunities to discuss the pros 
and cons of small-town practice 
with several of the doctors. As a re- 
sult, I'm much impressed with its 


possibilities.” [Turn page] 







































copper + undecylenate in 


DECUPRYL 


means greater efficiency and faster 
clinical cure in more cases of 


DERMATOPHYTOSIS and RINGWORM of SCALP and BDI 
DECU PRYL liquid — Solvent liquid base with ‘wetting agent’ 


preferred in ringworm of scalp, athlete’s foot. Combes et al (J. Invest. D 
10:6, 1948) report ‘‘no other topically applied drug has approached 
results obtained with this solution.’ « Supplied in 1 oz. bottles with 
applicator, and 4 oz. bulk bottles. Paint affected area twice a 
Prescription only. 


DECU PRYL cream — Preferred in tinea cruris, and athlete’ 
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laxis of athlete’s foot. « Supplied in 2 oz. sprinkler top cans 
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A new slant on general practice 
was not the only thing students 
. Watching the G.P. at work 
e them a better understand- 
the art of medicine and its 
problems. Some sample 


grasped a fuller concept of 
or-patient relationship with 
ition of the individual, 
an isolated medical problem, 
is a member of a family and a 
i about those aspects 
entirely in medical school: 
time off, equipment needed, 
iment of common complaints, 
ips with patients and oth- 
et physicians.” 

One student, viewing the pro- 
gram in a broader light than the 
others, summed up his opinion thus: 
‘Socialized medicine is inevitable 
unless we provide the American 
people with good G.P.’s. And how 
todevelop enough good G.P.’s? By 
giving medical students a chance to 
see general practice at first hand.” 













Wages Too Scarce, 
Nurses Get Scarcer 


Nothing so unprofessional as a 
strike, of course; but private duty 
RN.'s did attempt a stay-at-home 
campaign to make New York City 

ospitals call them back at higher 
wages. The girls in white said they 
were fed up but not well fed on $11 
a day (plus $1 for food where meals 
were not served); they wanted $12 
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a day and $1.50 for a squarer meal. 

Some hospitals promptly re- 
sponded to the absence treatment 
and raised the fee to $12. Others 
changed their billing arrangements: 
They no longer collect from the pa- 
tient and pay the nurse for her 
services. They let her collect her 
own fee as a “private contractor” 
dealing directly with the patient. 

Still other New York City hospi- 
tals contend they're getting nurses 
for new cases at the old fees with 
no more trouble than usual. 


Foreign Medical Schools 
Winning Acceptance 


Foreign-trained physicians have 
long posed a dilemma for U.S. li- 
censing boards because of the dif- 
ficulty of judging foreign medical 
schools. But progress in clarifying 
this problem is now reported by 
the A.M.A. Council on Medical 
Education and Hospitals. 

Big factor in getting more breaks 
for graduates of non-U.S. schools 
is the preliminary list of recom- 
mended foreign schools, first pub- 
lished in February 1950 by the 
A.M.A. in collaboration with the 
Association of American Medical 
Colleges. 

With five new additions made 
this year, this list now names forty- 
nine schools whose graduates could 
justifiably be considered on the 
same basis as graduates of approved 
U.S. medical schools. 

Today, twenty-three state li- 


















Medical drawing reproduced from 
“Gray’s Anatomy’’ by permission 
of Lea & Febiger, publishers. 











“have a heart” when 





When a patient says 


és }, suggest cutting down 


on coffee... 


Tell him about grand-tasting 
Sanka Coffee. It’s 97% caffein-freg,,, 
can’t cause sleeplessness 
or get on the nerves. 


SANKA 


The perfect coffee for the 
patient affected by caffein, 





Products of General Foods 








PEesgeke|es res 


BoGiFShii ts $8 FSS _ SSE FETE os wo 

































censing boards have adopted the 
AM.A.-A.A.M.C. list as a guide in 
approving applicants. Still holding 
out completely, however, are fifteen 
states where foreign-trained physi- 
cians are not eligible at all for li- 
Wh | censure: Ariz., Ark., Idaho, Ken., 
La., Me., Mont., Nev., N.C., Okla., 
$.C., Utah, Vt., W.Va., and Wyo. 





ays 


Doctors’ Fee Cut Puts 
Blue Shield in Black 


Thanks to the 1,350 District of 
Columbia physicians who volun- 
tarily took a 40 per cent cut in fees 
for seven months, Washington’s 
Blue Shield Plan is today not only 
back on its feet financially, but has 
marched into third place among all 
doctor-sponsored plans in percent- 
age of population enrolled. 

Trouble began early last year for 
n-free,.) the then two-year-old Medical Serv- 
ice of the District of Columbia. One 
of the youngest Blue Shield Plans, its 
income was falling far behind its 
expenses; and it had insufficient re- 

serves to tide it over. 
\ Would the doctors accept an 
emergency fee schedule, prorated 
at 60 per cent of par? They would. 

When prorating ended with the 
January 1951 payments, D.C.’s 

service was out of danger 
and “morally stronger for the pain 
ithad endured,” reported Dr. Wil- 
liam T. Herbst Jr., first vice presi- 
dent. Added Dr. Herbst: 

‘Throughout the seven-month 
period when payments to physi- 


the 








203 


cians were prorated, a growing 
awareness of the profession’s stake 
in the medical service plan became 
evident. Nearly everybody shoul- 
dered this burden together and 
stuck it out to the bitter end.” 

With a surplus now showing 
each month, there’s talk of reward- 
ing the doctors. Said officials: “Af- 
ter an ample reserve has been es- 
tablished, it is expected that a spe- 
cial fund will be set aside for re- 
payment of amounts withheld dur- 
ing the proration period.” After 
that, participating M.D.’s can look 
for increased fees. 


May Cut Charity Care, 
N.Y. Hospitals Warn 


Unless the city comes across with 
more money for charity patients, 
New York’s private hospitals say 
they may have to cut their serv- 
ices to indigents or lower the qual- 
ity of medical care. 

Nub of the trouble, according to 
hospital officials, is that old devil 
inflation. Since 1945, New York 
City has raised its per diem pay for 
indigent patients from $3.25 to $10. 
But in the same time, the daily cost 
for treatment has gone up from 
$9.08 to $15.60. That leaves the 
hospital holding the bag for nearly 
the same loss per patient as before. 
And there are more patients. Re- 
sult: In 1950, sixty-four private 
hospitals lost $13,400,000 on char- 
ity cases. 

On behalf of the hospitals, Dr. 
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Sool answers to f-leated arguments! 


Summer ruffles the i of your a sweeping range of recipes for 
special diet patients. Everybody Bland, Soft, Low Residue, Ligui 
else enjoys cool, delicious foods, and Special Dental diets. I 
“but I can’t have anything that’s jellied soups, salads, sandwich 
good to eat!” Familiar protest. spreads, summer desserts. 
At this point Gerber’s Special Diet Made with Gerber’s True-Flaver 
Recipe klet blows in and offers Meats, Cereals, Fruits and Vege 
tables, these recipesare high 
in food values, low in cost. 





FREE 

to use with patients. 

Special Diet Recipe 

Booklet, Modified Sippy 

Diet Lists, Baby Foods 

Analysis Folder. Drop a ¥ 
line on your letterhead to \; 
Dept. Fremont, Mich. \Meiegd 
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William B. Parsons, president of 
the New York Academy of Medi- 
cine, calls it “imperative” that the 
city deal with this situation “by 
raising to the utmost of its finan- 
cial ability the rates paid for pa- 
tients in the various in-patient and 
out-patient clinics.” 


Corporations Must Aid 
Colleges, Says Sloan 


Another boon to medical education 
has come in the form of a personal 
plea from Alfred P. Sloan Jr., chair- 
man of the board, General Motors 
Corporation. 

Writing in Collier's, Mr. Sloan 
asks that America’s corporations 
tite in an effort to get our uni- 
Versities out of the red. One out of 
U.S. colleges, the noted phi- 
hropist points out, is faced by 
“am economic dilemma. 

* Mr. Sloan’s aims are somewhat 
similar to those of the recently 
launched National Fund for Medi- 
cal Education, which already has 
substantial corporate backing. The 
plea by the General Motors’ chair- 
man, however, is made in behalf of 


all colleges. 
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ndwich Mr. Sloan, of course, has had a 
»-Flaver long-standing interest in medicine; 
i Veg f and, through the Sloan-Kettering 


Institute for Cancer Research, he 
thas made an important contribu- 
tion to medical research. 

_ Classifying himself as a repre- 
sentative of the last generation of 
philanthropists, Mr. 
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Sloan sees three possible sources of 
aid to education: (1) the Federal 
government; (2) private founda- 
tions; (3) corporations. The first 
source, Mr. Sloan says, is “entirely 
wrong.” “If our educational institu- 
tions accept government financing,” 
he observes, “then, eventually, they 
must accept political control wheth- 
er they like it or not.” The second 
source—the private foundation—is 
also beset by financial problems be- 
cause of declining return on invest- 
ments and lower purchasing power. 

As for source No. 3 Mr. Sloan 
states, “It seems to me that, in its 
own interest, corporate enterprise 
should support the sources from 
which fundamental knowledge 
flows.” 


Doctor Warns Doctors: 


Take It Easy! 


What price glory? This is the ques- 
tion Dr. George Spencer of Pitts- 
burgh asks the nation’s physicians 
in condemning the relentless morn- 
ing-to-midnight round of practice. 
How goes the physician who per- 
sists in such a grind? 

“The way of all flesh—but soon- 
er,” answers the Pennsylvania spe- 
cialist. “Before long the dawn-to- 
dusk man finds himself being patted 
on the face with a spade while the 
epitaph ‘Gone to Another Meeting’ 
is carved on his tombstone.” 

Advises Dr. Spencer: “When the 
telephone rings at 3 a.m. and you 
break into a cold sweat; when you 


















































Big eyes... 
little stomach 


Patients who insist on 
gorging themselves will 
find welcome relief from 
excess stomach acidity 
with BiSoDoL. This 
modern, dependable 
antacid formula acts 
quickly and sustains relief 
for a long period of time. 
BiSoDoL has a pleasant 


taste and is well-tolerated. 


For an efficient antacid 
recommend 


BiSoDoL’ 


tablets or powder 


WHITEHALL PHARMACAL COMPANY . 


22 East 40th Street, New York 16, N.Y. 













tell Mrs. Jones to hold little Jiramys 
head in a bucket of water for his 
temper tantrums; when you inform 
Mrs. Van Astorbilt that she’s a damp 
neurotic—then it’s time to take, 
few days off!” 


Why House Calls Are 
Headaches to Doctors 


An anonymous and disgruntled De. 
troiter recently treated readers of 
the Detroit Free Press to a jeremiad 
about the difficulty of getting a dog 
tor to make a house call, and the 
high cost of same. It was signed 
“Sick and Disgusted.” 

Promptly an anonymous medical 
man counteracted the gripe wih 
an antidote letter, which he 
have signed “M.D. (More 
gusted)” but which he signed 
ply “A Detroit Physician.” ~ 

The letter lined up three n 
for his reluctance to rush 
patients’ homes: 

1. Trouble finding the place: 
Four out of five families, he said, 
seem to regard the house number 
as something too personal to be te 
vealed to the public. They covert 
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with the storm door, camouflage# § Nec 
by painting it the same color as the boo 
house, hide it above the door, @& § dom 
give it some other coy location = 
where it can’t be seen from the ope 
street. : conf 
2. Trouble parking the car: Mast = 
streets welcome the doctor witha § end: 
no-parking sign on one side at lea, J “ew 
he has found. The milkman, the a A 

laundryman, furniture vans, beet 
LENT 


trucks may clog the street with 
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: Microscope experts in the 
No other microscopes made anywhere stand Leitz Service Department, 
hard usage and passing years better than Leitz New York, N. Y. 
instruments, Even so, there may be times when 
a _ weor put your Leitz microscope ear cities oan tll ON 
expert attention. nion justment 

W's good to know that whenever your micro- © Optical alignment and adjustment | 
scope does need repairs or reconditioning, you @ Parfocalizing of objectives 
can rely on the skill and experience of tech- @ Inspection and cleaning 
ticians schooled in the Leitz traditions of crafts- » Replacement of worn parts 
manship. Manning the completely equipped 
ee seperenest & oe 9 Se eee wee ee 

York plant, they stand ready to assist yeccepas: : 

you whenever the need a te i For information, write Dept. ME 


E. LEITZ, Inc., 304 Hudson Street, New York 13, N. Y. 
LEITZ MICROSCOPES + SCIENTIFIC INSTRUMENTS «© BINOCULARS 
LEICA CAMERAS AND ACCESSORIES 
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double-parking while accomplish 
ing their missions of mercy. Buy 
when a physician returns to his car 
after a quarter-hour house visit, he 
finds that he has been awarded a 
traffic-violation ticket. And the pa. 
tient’s fee doesn’t half cover the 
fine. 

8. Uselessness: “Modern medi- 
cine demands . . . checking and 
testing that can only be done in 
the office or hospital,” he reminded 
his readers. “About all you can do 
at home is to relieve the pain until 
the patient can be hospitalized o 
come to the office.” 

Fees charged for house calls had 
drawn some pained yelps from 
“Sick and Disgusted.” The letter. 
writing physician replied: 

“Last week I made a house call 
and after examining, prescribing, 
and advising the patient, I charged 
her $5. She smiled at me peculiar 
ly. When I asked her why, she said 
she had called a plumber who re 
placed a washer in her sink faucet 
and charged her $16.25.” 

About the extra charge for night 
calls, said the doctor: “Thank the 
unions . . . I feel that I am en 
titled to time and a half for over 
time, considering the cost of my 
education and equipment, just @ 
much as a union laborer is.” 





G.P.’s Deny Charge 
Of Vote-Fix Plot 

A Detroit medical editor has denied 
charges that the Wayne County 
unit of the American Academy d 
General Practice tried to swing is 
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o° the tears of DISTRESS 


for EYES dissolving in 


ee oo ST TUN. ae jocns 


tressing ocular symptoms of hay 
fever. 

ESTIVIN is a solution prepared from 
rose petals by a special process. 


ESTIVIN has an anti-congestive and 
soothing effect upon irritated ocular 
and nasal membranes. 


ESTIVIN, one drop, applied to each 
eye causes an almost instantaneous 
reduction of the congested Meibomian 
glands with complete relief from all 
irritation and discomfort. 


§ ESTIVIN @ relieves 





ITCHING OF THE EYES 
EXCESSIVE LACRIMATION 
VIOLENT ATTACKS OF SNEEZING 


'  PROFUSE, ACRID NASAL DISCHARGE 


REDNESS AND IRRITATION OF 
THE CONJUNCTIVA 


Supplied: Dropper Vials suitable for carrying 


in pocket or purse. 


Professional samples and literature on request. 


pharmaceutical and resegrch laboratories 


@ Jehieffilin d lo since 1794 | 4, cessor Senane, Mow York 8, ¥.Y. 






























19% LESS NICOTINE ; 


Than 2 Leadinc || 
'Ol-valiaelilalpa-te ee 


85% LESS NICOTINE 


Than 4 Leading 


elollliclai>igelalel Me Vale MMs 


Leading Filter-Tip Brands 


John 
Alden 


Teat Revit CIGARETTES 
series of smoke tests* were 


made b ty Seillerell & Glediding, see Sean Sea 

one of Ep county's lentes teenie cael 

ing ing laboratories, on John Alden cigarettes, 2 
leading denicotinized brands, 4 leading popular 

brands and 2 leadirg filter-tip brands. The results 

disclosed the smoke of John Alden cigarettes con- 

tained: 

At Least 75% Less Nicotine Than The 2 


At Least 85% Less Nicotine Than The 4 Popular Brands 
At Least 85% Less Nicotine Than The 2 Filter-Tip Brands 


Importance to Doctors and Patients 


John Alden cigarettes offer a far more satis- 
factory solution to the problem of minimizing a 
smoker's nicotine intake than has ever 


f to a marked degree the 
amount of Bu ny KAT by the patient with- 
out we A patient the strain of breaking 
a t. 








AN ENTIRELY NEW VARIETY OF TOBACCO 


John Alden Conga tit Semen pean 

ly new variety of tobacco. This Sethe Kentucky 

SS ere 

Agricultural egoeeaes Station. Because of its 

extremely low nicotine content, it has been given 

a separate classiGeation,31¥, by the U.S. Dons 
ment of Agriculture. 


*A summary of test results available on request. 
Also Available: John Alden Cigars 
and Pipe Tobacco 


John Aiden Tobacco Company 
22 West 43rd Street, N.Y. 18, N. Y., Dept. =-8 


Send me free samples of John Alden Cigarettes 
Name. 





Address. 
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county medical society election 
spring. i 
Criticism of the academy 
when its bulletin published a 
of academy members who 
candidates in the election. 
G.P.’s, critics claimed, were 1 
divide-and-conquer methods: 
trying to win control for themsel 
thev didn’t hesitate to split ther 
ical society into rival factions. 
Writing in the Detroit Med 
News, Associate Editor John 
Schlemer (a G.P. himself) fails! 
note any “sinister meaning” in 
academy’s action. In tact, he 
cludes, subsequent election ret 
proved it a “tactically inept” 
He goes on: “In Wavne 
there are roughly a thousand g 
eral practitioners, forty per 
whom belong to the Amerig 
Academy of General Practice 
Eight out of a possible twenty-¢ 
academy members were elected 
egates to the Michigan State 
cal Society, and the new secré 
is an academy member. That ig 
Not a good showing . . . q 
“The academy got out the # 
in all good faith. It thought? 
G.P.’s had not had proportion 
representation in the county) 
ciety. This might be attributes 
the fact that a ‘clique’ had s 
the reins, but we are inclined to) 
lieve that the trouble was with 
G.P.’s themselves. It is 


ganizations; but it has 
experience that it is onlv 
to break into the ‘clique.’ Al 
who will show a little inter 





For GOOD HEALTH, 
VIGOR and USEFULNESS 
In Later Years 


Today, with the life span 
on the increase, there is 
greater need than ever to 
supply elderly people with 
foods that help increase 
their vigor and usefulness. 


Hot Ralston and Instant Ralston furnish notable 
amounts of thiamine and iron — factors inadequately 
supplied by the diets of many oldsters. A single serving 
provides 0.425 mg. thiamine, 8.49 mg. iron — and 
3.5 Gm. essential protein. 

These delicious, satisfying, enriched whole wheat 
cereals also supply niacin, riboflavin and other B- 
vitamins . . . provide the gentle peristaltic stimulation 
so many old folks need. . 





Many of your older patients 
with limited incomes will 
be glad to know that a 
generous serving of Hot 
Ralston or Instant Ralston 
costs only 1-1¥2¢. 











Instant Ralston and Hot Ralston are useful in preventive geriatrics tee! 
























NEW! MAXI-VISION 
office SURGERY LIGHT 
Write for Literature 


PROMETHELS 


Electric 
401 W. 13th St. 
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Skin Irritations 
Common to Babyhood 


Free from harsh ingredients— Resinol 

Ointment is specially agreeable in the 

external treatment of infant eczema 

and rashes. Its medication, in lanolin, 

has quick, sustained action in allaying 

the itching and smarting discomfort. 
Would you like to test it? For oma 
write Resinol ME-32, Baltimore 1. 


RESINGL 





GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 

Pi. Ras — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
Desage—1 to 3 tsp. in 1 

% hour before meals. Availabie—4 rt ~ 8 on 
bottles. and 


Firm ot R. W. GARDNER Pain NJ. 
Est. 1878 





















welcomed with open arms. Th 
‘clique’ exists because those who 
comprise it are the only ones who 
will work. It was with the idea of 
stirring its members out of their 
apathetic acceptance of the status 
quo that the academy tried to in, 
terest them—all of them, not just 
few—in the activities of their county 
society.” 


Food Faddists Now 
Chief F.D.A. Pest 


“The small army of food quack 
peddling nutritional nostrums” § 
the Food and Drug Administra. 
tion’s most troublesome problem, 
says Charles W. Crawford, new 
F.D.A. commissioner. 

Noting a high birth rate among 
the victual vendors, Commissioner 
Crawford hits them with these 
words: 

“They say that every disease, 
from cancer and heart failure to it- 
ritability and insomnia, is caused 
by malnutrition. Then they insist 
that we can’t get well and stay well 
or look younger and live longer u® 
less we supplement our diet with 
their particular brand of some out 
landish food, usually unpalatable” 


Druggists Blast M.D.’s 

For Aides’ Dispensing _ 
Most of the so-called “doctor dis- 
pensing” is done by unskilled office 
aides, without the physician's se 
pervision or even knowledge. So 
claims a recent article in Americal 
[Turn 
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Rapid and effective hemoglobin regeneration in the anemic patient presents 

a complex problem which necessitates: 

e adequate supply of the structural components of hemoglobin. 

e stimulation of the hemopoietic tissues. 

e correction of vital enzyme. dysfunctions resulting from lack of minerals, 
trace elements and vitamins. 

@ maintenance of optimal nutrition to prevent or correct harassing deficiency 
symptoms which further complicate the problem of anemia. 


Based on these most recent hemopoietic concepts, HEPTUNA PLUS pro- 
vides ferrous sulfate, B-Complex vitamins, cobalt, copper, zinc, calcium and 
other factors for rapid hemoglobin regeneration. Through the potent action 
of Vitamin B,, and Folic Acid, HE NA PLUS pres, ses the vital hemo. 

ietic organs to greater activity, thereby more rapidly 
cg the levels of erythrocytes, hemoglobin, leuko- 
cytes and platelets in the blood. 


Heptuna plus 


Available at all prescription pharmacies, supplied in bottles of 100 capsules 


5 at % . Jag ee are ame 
hee ama ABE Bae 
























Such a practice, the magazine 
maintains, is not only illegal but 
“constitutes a serious threat to the 
profession of pharmacy and the 
livelihoods of individual pharma- 
cists.” 

The article states: “A test survey 
by a Middle Western pharmaceu- 
tical association revealed that office 
girls, including nurses, were dis- 
pensing without the doctor’s super- 
vision or approval in 75 per cent 
of the doctors’ offices visited.” 

Some alleged instances of office- 
aide dispensing uncovered by the 
survey: 

“A ‘patient’ called at the office of 
one doctor he had never seen be- 
fore. The office girl said the doctor 
was on vacation and would not be 
back for several weeks. The ‘pa- 






tient’ asked for a barbiturate, bi 
did not present a written prese 
tion of any kind. The young 
secured the requested drug fram 
the storeroom, delivered it to 
‘patient,’ and charged $1 for 
service. , 

“In another office, the ‘patient 
saw the physician and obtained g 
prescription for relief of abdomj 
nal pain. A few weeks later he me 
turned to the office and told th 
girl at the front desk that he wanted 
a refill of the original prescription 
Without securing the approval @ 
the physician, who was then out of 
the office, the girl refilled and de 
livered the prescription . . 

“In one survey of eleven cities 
and twenty-eight doctors’ offices it 
was found possible to purchase 
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Collectvlope 
A NEW COLLECTION IDEA THAT 
OBTAINS REMARKABLE RESULTS 


SLIPPING + 


“Collectvelope” is a COMBINATION 
request for age and reply —s 
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patients to pay. 
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HE frequency with which the 

menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
fance of an effective uterine tonic 
and regulator in the practicing phy- 


sician’s armamentarium. 

In ERGOAPIOL (Smith) with 
SAVIN the action of all the alkaloids 
of ergot (prepared by hydro-alco- 
holic extraction) is synergistically 


enhanced by the presence of apiol 


* 


-and oil of savin. Its sustained tonic 
action on the uterus provides wel- 
come relief by helping to induce 
local hyperemia, stimulating smooth, 
rhythmic uterine contractions and 
serving as a potent hemostatic agent 
to control excessive bleeding. 

May we send you a copy of the 
booklet “Menstrual Disorders”, 
available with our compliments to 
physicians on request. 

MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, N. Y. 


|ERGOAPIOL “vs SAVIN 


a e —_— 


The Preferred Uterine Tonic 
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FOR YOU! A Pair of White Shoe Laces 
Send us your name and address on a 
post and you'll receive with our 
compliments a oem, of shoe laces and 
illustrated leaflet of 23 styles. 


Dept. 22 
THE CLINIC SHOEMAKERS 
1221 LOCUST ST. « ST. LOUIS 3, MO. 
“‘Nothing Could Be Finer’’ y 
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: Watchword 
SS FOR WATCH— WATCHERS 


For today's BUSY physician—it's 
“*Foille First in First Aid’’ in the 
treatment of burns, minor wounds, 
abrasions in office, clinic or hospital. 


CARBISULPHOIL CO. 3120-22 Swiss Ave., Delles, Texes 


ANTISEPT 


ANALGESI( 


FOILLE 


OINTMENT 


























Perfumed Cosmetics Can 
induce Symptoms 

Many physicians 
routinely prescribe 
AR-EX Unscented Cosmetics. 
Eliminate a whole field of res- 
piratory sensitizers. Fashion- 
right shades. Pleasant to use. 
Beautifully packaged. 


for Free Formulary 
-EX COSMETICS, INC. 













dangerous drugs from five differey 
office girls who had not been® 
structed by their physicians to dy 
tribute the medication. In thy 
cases the patient had never been} 
the physician’s office before ag 
had never seen the physician, 

“Refills were secured from gy. 
teen different girls without 
the physician . . . In 75 per centd 
the doctors’ offices visited, the office 
girl dispensed dangerous drug 
without the order or supervision d 
the physician. And in almost even 
instance, the drugs were improper. 
ly and illegally labeled according 
to the laws of that state.” 

Part of the situation, the mag 
azine points out, springs from co 
fusion over how much of the actual 
dispensing process may legally be 
delegated to lay office help. 

“In one [state], lawyers for th 
pharmacists contend that an offic 
assistant may not dispense to any 
patient without specific orders from 
the physician. If she prepares the 
drug, she must do it under the im 
mediate supervision of the phys 
cian, and such preparation must be 
personally inspected by the phys 
cian and delivered into the hands 
of the patient by him. 

“Legal counsel for doctors in the 
same state agree that an office gil 
should not dispense without spe 
cific orders from the doctor. But 
they hold that the physician Ma 
the authority to direct his assista 
to secure the designated 1 
tion, count, package, and | 
drug... 

“Unless a mutual and 

















For added patient benefits 
per NURSE-HOURS EXPENDED 





















DERMASSAGE 


>>>> now with HEXACHLOROPHENE 


p To help prevent bed sores 
>» To aid in massage for every purpose 
> To promote the patient's comfort 


Dermassage confers certain special benefits not inherent in the 
massage or in all massage adjuncts, for instance: 
SKIN LUBRICATION, provided by lanolin and olive oil in a 
soothing emollient cream, which reduces the occurrence of skin 

cracks and irritation resulting from dryness. 
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ovt LETTERHEAD thol crystals in liberal proportion. Rapid evaporation and loss | 
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BACTERIA REDUCTION with hexachlorophene, effective 
germicidal agent of low toxicity. Minimizes risk of initial in- 














fh AWSER fection; an added protection where skin breaks occur in spite 
| suncical cle of precautions. 
? ond 
‘O any ents come spotless ~ DEODORANT VALUE, supplied by hexachlorophene. 
s from trer @ 10- to 20- sinwt® 

the fin-tree © aisonite’s probing A safeguard against skin discomfort or damage 
ss janersion io © — while patient is confined to bed or wheel 
1e im- egramicol Angers” . qnarevber chair. Used and approved in thousands of 
physi sehands os rometet, Glos av hospitals, coast-to-coast, and on the 

A dation of doctors, nurses 
EMICAL comP recommendation o > 
ust be LION age Chicago 2) and hospitals to patients f 
physi- | ww. returning home. 
— 





' EDISON’S 
EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 

Please send me, WITHOUT OBLIGATION, 
your Professionol Somple of Dermassage. 
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RELIEVE ITCHING due to 
IVY POISONING and INSECT BITES 


To put a quick stop to pruritic affec- 
tions of the skin and minimize dangers 
of secondary infection from scratching, 
prescribe CaLAMATUM (Nason’s) — a 
non-greasy cream embodying Calamine 
with Zinc Oxide and Campho-Phenol 
in an adherent base which requires no 
rubbing..It’s the modern, more effective 
form of calamine lotion. 


PROTECTIVE, DESICCANT 
MILDLY ASTRINGENT 


CaLaMaTuM (Nason’s) offers these extra 
advantages: the tube is easy and safe 
to carry; applications can be renewed 
anywhere at any time; no bandagin 

is required; it dries at once and wil 
not rub off or soil clothing — features 
particularly effective in the treatment 
of children. 

The use of CALAMATUM (Nason’s) is not 
restricted to Summer. It is fast becom- 
ing the anti-pruritic of choice for the 
relief of itching and discomfort due to 
cold sores and other vesicular erup- 
tions the year-round. 


Ethically distributed in 2-oz. tubes 
by prescription druggists 
or order direct from: 
Tattsy-Nason Co., Boston 42, Mass. 


Send for sample 


——————— 
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tory understanding can be reacha 
between the professions, it woulj 
seem that a court decision wil] 
needed to settle the question.” 

Most physicians, the magazine 
says, were surprised and shocked 
to learn that their office aides wep 
dispensing. “A very few . . . frankly 
admitted they were dispensing fg 
profit and have every intention @ 
continuing to do so.” 

Others were “just being pract 
cal.” “How else could I get m 
work done and keep my patient 
happy?” one M.D. asked. 

A country doctor vigorously de 
fended his office girl: “I can’t ak 
my rural patients to wait two @ 
three hours for prescription refill 
until I get back from a delivery 
a house call.” 

The aides gave varied explan- 
tions of their conduct. Said one: J 
wanted to save the doctor’s time 
He’s always so rushed.” Said ap 
other: “I wanted to save patients 
the expense of an office call.” 


Implies M.D.’s Wreck 
Voluntary Insurance 


“Excessive utilization” is threaten- 
ing to wreck Blue Cross and Blue 
Shield facilities, and physicians 
alone are to blame. “For Doctors 
Only,” a booklet distributed by Hos- 
pital Service, Inc. (one of Ohios 
Blue Cross plans) and by the state's 
Blue Shield plans, carries this plain 
talk warning to the profession. 
“Fortunately only a few [phys 
cians] are taking advantage of the 
situation,” the booklet admits. But 
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KLIEVE IN 
OURSELF! 


You probably have read a great deal of cigarette 
advertising with all sorts of claims. 

















So we suggest: make this simple test . 




















Take a Puitip Morris—and any 
other cigarette. Then, 
Light up either one. Take a puff 


eo —don’t inhale —and s-l-o-w-l-y 
let the smoke come through your nose. 


Now do exactly the same 
o thing with the other cigarette. 














Notice that Puitip Morais is definitely 
less irritating, definitely milder. 


Then, BELIEVE IN YOURSELF! 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 





ALLERGY 
SERVICE. 


+». second to none in 
quality, economy, speed 


Everything you need for 
complete testing — and treat- 
ment—in any concentration 
or amount indicated, for sen- 
sitivities caused by pollens, 
foods, epidermals, fungi, 
house or industrial dust, etc. 
Individual vials or compre- 
hensive sets. Full details on 
request. 






Hollister-Stier 


Please send me helpful iden- 
tifying prints—suitable for 
framing—illustrating John- 
son Grass, Bermuda Grass 
and Lamb’s Quarters. 


Free 
thr er 
M.D. 
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those few are enough to create the 
danger. 

“Standing between us and goy. 
ernment control is but one great 
bulwark—the Blue Cross /Blue Shield 
plans. And the walls of this bub 
wark are beginning to show some 
cracks,” the booklet warns. 
can collapse entirely unless imme 
diate and definite steps are takeg 
to mend them!” 

“Cracks” said to be visible in the 
records of Hospital Service's five 
guaranteeing hospitals: 

{ Blue Cross reserves cut by $78, 
765 in only two years. 

{ Annual net loss for two year 
in succession. 

{ Subscriber cancellations dow 
bled in past year. 

{ One-third more hospital admis 
sions (1950 over 1938). 

{ Length of hospital stay im 
creased 0.14 day (1950 over 1938), 

The booklet concedes that Blue 
Cross cannot cover rising costs by 
raising its rates. Already rates are 
up 124 per cent above their start- 
ing point (though costs are up 156 
per cent). Further increases would 
bring “the very real danger of 
wholesale cancellation of contracts, 
families without health protection 
demanding ‘Government interven- 
tion.’” 

Another threat: “Complaints are 
increasing that some members of 
the profession are using ‘hospital 
and surgical insurance’ benefits af 
a platform for raising their fees 
Consequently the patient must pay 
‘out of pocket’ almost as much a 
he would have paid without Blue 
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cRTENSIVE PATIENTS 


Successful therapeutic results with VERATRITE in essential 
hypertension are measured in terms of a fall in blood pressure, 
effective relief of symptoms and rehabilitation of the patient 
to a useful, productive life. 

The most significant effects of VERATRITE are circulatory 
improvement and a new sense of well-being for the patient. 
Furthermore, Veratrite exhibits a wide range of therapeutic 
safety and a prolonged length of action without serious side- 
effects, due to its content of whole-powdered veratrum viride, 
Biologically Standardized. 

Supplied: Bottles of 100, 500, 1000 at prescription pharma- 
cies everywhere. 


ECONOMY IS AN IMPORTANT ADVANTAGE OF VERATRITE THERAPY 


Veratrite 


tech VERATRITE Tabule contains: 
Versirom Viride..... 3 Craw Units* 
felon Witte... 2... 1 grain 


fhmcberbitel.......... Ya grain 
Doginning Dose: 2 tubules t.i.d., after 
eats 


“Velogirly Sendardized for toxicity by the 
(re Dapheoe Magne Asscy ¥ 





IRWIN, NEISLER & COMPANY & DECATUR, ILLINOIS 












Cross and Blue Shield protection. 
All of Which combines to make it 
more difficult to ‘sell’ new mem- 
bers and maintain old contracts.” 

The booklet then aims a few 
shots straight at physicians. It re- 
minds them that: It is the doctor 
who says when the ‘patient needs 
hospital care. It is the doctor who 
orders hospital services and drugs. 
It is the doctor who authorizes the 
patient’s discharge. 

It concludes, therefore, that “It 
is the doctor almost exclusively to 
whom voluntary health insurance 
must look for protection against ‘in- 
creasing inflation’ and ‘growing 
abuses.’ ” 

Here’s how serious those abuses 
reportedly are: 

{ Fifty unnecessary admissions 










per month would increase the 

cit so that in little more than typ 

years the local Blue Cross play 
would be broke. 

{ One extra day in the hospiti 
for each case would wreck the play 
in six months. 

{ Five dollars’ worth of unneces 
sary drugs or other services for each 
patient would bankrupt the plan ig 
two years. 

“Think twice,” the booklet be 
seeches the medical profession, 
“about: 

+ “Frequency of admission; 
“Amount of services and drugs; 
“Length of stay; 

“Exaggerated charges.” 

It closes with: “We are looking 
to you for adequate action befor 
it is too late.” 





Sn neuromuscular 


dysfunction 


Physotropin is an important adjunct in the treatment 
of neuromuscular dysfunction, as it tends to 
facilitate nerve impulse transmission. Employs the 
antagonism between Physostigmine and Atropine 
to remove the undesirable actions of the former 
without restricting its effect on the cranial nerves 
and skeletal muscles. Prescribe Physotropin. 





Write for professional 
samples and literature. 


DU 


Indications: Rheumatoid Arthritis * Bursitis + Anterior 
Poliomyelitis * Traumatic Neuromuscular Dyy 
function « Myasthenia Gravis. 


Supplied: Injectable, isotonic solution containing: Physostig- 
mine Salicylate, 1.0 mg per cc, Atropine Sulfate,04 
mg per cc, in 10 cc Rub-R-Top vials. Tablets 
containing: Physostigmine Salicylate, 0.5 mg, ama 
Atropine Sulfate, 0.15 mg in 100° s, 500's and [000 


| physotropin 


S. F. DURST & CO., INC., PHILADELPHIA 20, 
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aa BRACER* Supporter Belt 
provides mild, 
comfortable support 


Whenever the need arises for mild 
abdominal, sacrolumbar, or scrotal 
support, you can assure your patients 





atm of an extra degree of comfort by 

, prescribing a Bracer. 

ine Bracer is the Bauer & Black Sup- 

J porter Belt woven with lightweight 

be elastic webbing. It has an excep- 
tionally wide, 2-way-stretch waist- 

nterior band, and a convenient fly-front 

Dy pouch for all-day wear. * 
Sostig- 
te, 0.6 


a SUPPORTER BELT 
| (BAUER © BLACK) aaa 


Other famous Bauer & Black Elastic Supports: TENSOR* Elastic Bandages, Elas- 
tic Stockings, Abdominal Belts, Suspensories, Anklets, Knee Caps, Athletic Supporters 
BAUER & BLACK, DIVISION OF THE KENDALL COMPANY, 2500 S. DEARBORN ST., CHICAGO 16, ILL. 
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@ With medical men so notoriously 
pressed for reading time, one of 
M.E.’s chief problems is to see that 
good articles don’t escape their at- 
tention. That’s where the article 
title comes into play. 

Surveys tell us that some 50 per 
cent of our readers turn first to the 
table of contents, where titles alone 
can influence them. Even if these 
readers later browse through the 
entire issue, as most do, it’s usually 
the title that catches them—or fails 
to. 

We've discovered some strange 
things about title-writing. Check 
these with your own reading expe- 
rience: 

{ Names of localities discourage 
readership by doctors outside those 
localities. If we put the word “Cal- 
ifornia” in a title, the article will 
be read by most Californians; but 
doctors in other states may skip it. 

{ Doctors don’t like to waste time 
on guessing games. If the title does- 
n't tell them what the article is 
about, they may not bother to find 
out. We were reminded of this most 
recently with “They Give Till It 
Hurts,” a somewhat neglected story 
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about the cost of serving as a 
ical society officer. 
The easiest titles to devig 
course, are those for articles of, 
whelming basic interest. 
every doctor will stop to 
article captioned “Physicians” 
rent Net Income.” But wh 
subject is of less sweeping 
the title has to work harder. 
Sometimes the whole story 
be capsuled in four or five 
(“One-Stop Diagnostic 
$100”). Sometimes a pointed quep 
tion will do the trick (“Will Britains 
Doctors Strike?” or “Are X-Ray Fes 
Too High?”). Sometimes a startle 
may be in order (“How Not tok 
an Abortionist”). The aim is t 
make sure the reader doesn’t mis 
articles he'll be really interested in 
A few of our titles have been re 
membered even after the articles 
themselves have been forgotten. A 
case in point was “New Tricks for 
Old Bags.” We're still reminded 
occasionally about the middle-aged 
doctor’s wife who wrote in to & 
press her disappointment upon find 
ing that the subject actually wa 
physicians’ bags. 
Next time you pick up a copyd 
MEDICAL ECONOMICS, see 
the titles guide you to interesting 
articles you might otherwise over- 
look. If they do, our editors wil 
consider their title-writing hours # 
time well spent.—LANSING CHAPMAN 
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Finding the characteristic ova of hookworm or roundworm in the feces 





is indication for treatment with Crystoids. 


ROUNDWORMS, HOOKWORMS 


KILLED OUTRIGHT 


The use of Crystomps® Anthelmintic is widely re- 
garded as one of the best procedures for ridding 
humansof hookworms and roundworms because: 
1) it is so promptly and consistently effective— 
usually killing the parasites outright, thus pre- 
venting their migration; and 2) it is so safe— 
producing virtually no evidence of toxic effect on 
the patient when properly administered (see Ad- 
ministration and Dosage). 

Single doses of Crystoips have been found to 
eliminate 90% to 95% of roundworms, and 80% 
to 85% of hookworms in man. CRYSTOIDS are also 
effective in the treatment of other worm infesta- 
tions: pinworm or seatworm, whipworm or thread- 
worm, dwarf tapeworm, and the common tapeworm. 
Although it usually is not necessary for the eradi- 
cation of roundworms, it is desirable in the 
treatment of most other parasitic intestinal in- 
fections to administer a retention enema of 
1:1,000 hexylresorcinol solution(ST37®) following 
oral administration of Crystoips Anthelmintic. 


ADMINISTRATION AND DosaGe: Adults and 
children over 12 years; 5 red pills; children 8 to 12 
years; 4 red (or 8 orange); children 6 to 8 years: 
3 red (or 6 orange); children up to 6 years: 1 
orange pill for each year of age. 

Pills (swallowed whole, not crushed or chewed) 
must be given on an empty stomach in the morning, 
preceded by a light evening meal (soft foods 
only) the day before. No food should be taken for 
at least four hours after treatment. Water may be 
taken freely, but alcoholic medications and bev- 
erages are contraindicated. A saline purge should 
be given 24 hours after treatment to remove the 
dead worms. Detailed information regarding 
administration is available on request. 

Sharp & Dohme, Philadelphia 1, Pa. 


PACKAGING Adult Size (Red roe each contain 

crystalline hexylresorcinol a . 0.2 Gm. 
Supplied in packages of 5 pills 

Children’s Size (Orange-Colored Pills) each con- 

tain crystalline hexylresorcinol . . . . 0.1 Gm. 
Supplied in packages of 6 pills 


CRYSTOIDS. 


Anthelmintic 





time-saving service 


fr tosy cts 





IVORY 
HANDY PAD 
SERIES 


Busy doctors can save a good deal of 
time-consuming discussion with many 
paticatsaiaathyioy talagtheHlendy Peds, 
nfaide available, free, by Ivory Soap. 


There are five different Ivory Handy 
Pads. Each Handy Pad consists of 50 
leaflets with printed rules covering cer- 
tain routine procedures that supple- 
ment treatment in office or clinic. Be 

Ample space is provided at theend of (———————————— 


= ei 
every leaflet for your own additional — “<= 


s. 

written Sateen . “INSTRUCTIONS FOR 
Thus, when indicated, you can quickly BATHING A PATIENT IN BED” 
furnish the required routine —. This Ivory Handy Pad of 50 leaflets provi 
tions just by handing a leaflet to the rete , ; 

practical, illustrated instructions for the 
patient. You save your time, and simul- trained sickroom attendant. It contains 
taneously provide your patients with controversial matter and includes only pr 
valuable aids. fessionally accepted and verified data. 


YOUR TIME 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS © 


Write, on your prescription blank, to 


IVORY SOAP, Dept. 2, Box 687, Cincinnati 1,0 

Ask for the Handy Pags you want by number, 

Ne cost or obligation. 
No. 1: “Instructions for Routine Care of Acne.” 
No. 2: “Instructions for Bathing a Patient in Bed 
No. 3: “Instructions for Bathing Your Baby.” 
1 4: “The Hygiene of Pregnancy.” 
5 


No. 
9944 /100% Pure-ItFloats No. 5: “Home Care of the Bedfast Patient.” 


ADDRESS. 











